ft 


the f 
Pages | and 2 


ours after death. 


4 hours a 
a ‘i \ 
paper 


ar remaval, and in any event, wi 


transit permit. Then please remave car 


, crematian, 


gned by the attending physician and campletelf f 


After this certificate has been si 


e 3 should be detached for use as the burial 
ed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


Page 4 moy be retained by the haspital ar attending physician. 
pa 
e fi 


shauld b 


JO FUNERAL DIRECTOR 
directar, 


VR A15 {4) 
30M REV. 1/68 


(Type or print) J rg V, ANG 4 Ss Nn, 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13536 CERTIFICATE OF DEATH 13548 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


3. SEX 4, RACE 7 5. DATE OF BIRTH 6. AGE (In ears 
Female White 923 (1879 


7a, BIRTHPLACE (Stote or foreign | 7b. CISIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEAT 


country) 


+ [iO Gy, Ok TOWN OF DEAT 11. NAME OF HOSPITAL ORINSTITUTION {if not in haspigal — [12a. USUAL OCCUPATION (Kind of wark- done 
/ yh street add i 
14 EL GCLS [OS 2 sige pinpt ee A). ( 5SPel & 


13a, USUAL 
ye “fodmissian) 7 


D 


ENCE (Where deceased lived, jLinstitution: Residence befage 
mo AOMLT HY TL 1 


2b. HOUR 


Day ee : rc 


FUNDER | YEAR | IF UNDER 24 HRS. 


MONTHS | DAYS bi | MIN. 


wow BY overmg | LUASACAY fo n/ -™ 


12b. KIND OF BUSINESS OR 
INDUSTR 
fO 44 eC 


13¢_CTY OR TOWN A) 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Greence “Year wot) | SSL . Balss St 


14. FATHER'S NAME fl + Midgle lost 1S. MOTHER'S M NAME First iddle Lost 
DAniel Shepp Aville Weller 


160. 


MEDICAL CERTIFICATION 


M 


WAS BEC i 5 bh SOCIAL SECUPITY NO 
Yes #0, n ytre-warp 


On a 


tise ta immediate couse (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


21a. ACCIDENT WAS UNDERLYING —/ 24b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, notify medicol exominer) P.M. i 

21d. INJURY OCCURRED } 2le. PLACE OF INJURY (st HOME, FARM, STREET, FACTORY.) 21. LOCATION Street or R.F.D. No. City or Town 

While Not while OFFICE BUILDING, ETC. 

at work at work 


22a. | certify that (I) (this haspital) gtteaded the deceased from, fF £,93 a ee a |) 


causes stated abave, (I) (we}(dfd) (4G nat) vi w the bady after death. 


° 
Pa ‘. 
a 
a 


ay Zag-YANE OF CEMETERY ORGREMATOR] 2» | 234. AOSAHON (Cy oc Town) 
of 


3; 6 d frowns thf l Aa FFALIA 


a 


/3 7/2 


cL 


PUNE: “ ; AQp Ss f 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S 
ee rd, . ha 2/6) SEP 23 1968 (Chiavbs. 


7 


NFORMANT 7 7 ec - 
¢ 5 (JP ¢ 
Dn _ Xfeo. Afeovrf fey ~ /Prurerate, FF. 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0),{b), ande(c).) s % BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LDP np Sy ‘ e 
IMMEDIATE CAUSE (ayszed HEF CO BP VTSN A GK LIUCALG ; = a _ 
Canditians, if any, which gave ma eB? £723 Veg Oy) C = 
aa “J lm, Sl - - - - 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 NO aX CAUSES OF DEATH? 


Item 18.) 
County Stote 


& d_, that () (we) last 


saw the deceased alive an | Yee", and that i my) (ayf) apinian death acturred an the date and haur and fram the 


ATTENDING MED STARE 
Ce a eS 
| Me Let ‘) GA. 


CFF Med 21 


— YY 3 
; Y 
A, fe 
SIGNATURE 


U 
iter 


SAS 


- 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death certificat bP ected within 24 haurs after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


th 


e 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


< DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1393% 
CERTIFICATE OF DEATH 4Q 
1. DECEASED-NAME ines Middle Last 2a. DATE OF DEATH “tb. HOUR 
Cer Septenbé#" 277 1988 LOOP » 


es | 


en p 


ed with the State Dept. af Health prior ta burial, crematian, or removal, and in any 


bs WAS eet: _ fw ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT OD Roee View Dr. 
na, ar unknawn If yes give war or dates ol service) le 
Pen) $76-05-5435 Mr. Robert 0. Barnes Columbus, Ohio 


MEDICAL CERTIFICATION 


£ 

Oo 

a 

wo 

s “2. RACE 5. DATE OF BIRTH 6. agg m TF UNDER 1 YEAR | If UNDER 24 HRS. 
2 oS itthday o HOURS |" MIN. 
285 April 7, 1887 ‘| 84 Fa 
BY 3 THPLACE (State ar fareign | 7b. ae OF a COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 

a 

£§n GPL dome port, U. S. Ae WIDOWED [J] —_—IVoRCED [-] Washington Md. 
pa as 10. CITY OR TOWN OF. DEATH 11. NAME OF eg INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i < av give strpstpaee agress)q dug po Moi iy av if retired.) yy) 8 
a. 
1,2 
Sse i Shee oe (Where deceased pe if ge oad before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
(See 
ES 3 Mary ten “Washing play = | "SO “| Rta. 1 
— — [| [4 FATHER’S NAME First Middle last ~ TIS, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle last 
a 
a Thornton C. Barnes ; Catherine Ripple 
23 
S 
= 
Qa 


18. CAUSE OF DEATH (Enter only ane cause per fin (Enter anly ane cause per fine far (a), (b), and ) eciiaihtane: bho 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) hee Beek ohn on Zi etn 


/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ‘b) AQAaAlLu erator, aX iy ake Carr, 


tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

bint al (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) ’ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} M. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY f! HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while (7 OFFICE BUILDING, ETC. 


lat ae at song 
220. | certify that (I) (this hospitol) attended the deceose ed gm e= I9S TF, to_ “f= )- | 194%, that (I) (we) last 


saw the deceased alive an = ond that in (my) (our) apinion ‘deoth occurred on the date and ‘hour and fram the 
causes stated obove, (I) (we) (did) (did oil view i bady after death. 


2b. SIGNATURE ating a 22. DATE SIGNED 
> a4 i] leo Levon DEGREE PHYS. DIRECTOR (pays. O T-2F . & 


S= j 22d. PHYSICIAN'S i gee 

oe / | [wee Tae ee secon Dak Hoon s Brito MN € 

50 

$5 goonsboro, Vash= Gon, Md. 
3 Buetar” | 9. 30- 68 Boonsboro Cemete Boonsbero, Wash. Co., Md. 


vn hang” aay Ramp Rmcers ADDRESS 750. i ey" omg [25b. REpIGBAR' STGNATUR 
5 an ae eS 
somrev.vee 1 John H. Bast, Jr. 112 N. Main St. Boonsboro, May! Oil dd 


" Cpetiigcate be executed within 24 hours after deoth. 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the dea 


A 


’ 


endin 


attending physician. 


Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificote has been si 


funero! 
s | and 2 


fter death. 


ition and completely fille 
lease remove carbon po 


gned by the att 


ond in any event, within 


j 


Then 


,cremotion, or remova 


urial-transit permit. 


should be et with the Stote Dept. of Heolth priar to burial 


director, poge 3 should be detached far use as the b 


VR AIS (4 
30M REV. 1 


10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra DIVISION OF VITAL RECORDS , 30) WW. ESTO STREET, BALTIMORE, MARYLAND 21201 
13036 P Bram 5° Bitn Cho, °C RIF CRTE'C OF DEATH 3550 
1. DECEASED- NAME Rou reese k, 2a. DATE OF DEATH - 


(Type ar print) Month Da ‘Year “ M 


tie fs 
3. SEX 7 RACE 5. sae OF BIRTH AGE (In years | FUNDERT YEAR [iF UNDER Dei. 
503. last birthday} DAYS MIN, 
Male October 12 4 YRS. eee 
Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT Whate, 8. 9. COUNTY OF DEATH 
oe { 9 MARRIED fi] SEVER MARRIED[_] ‘ 
dagerstown.d ISA WIDOWED [] DIVORCED [-] a gton Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in tal 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street addres during most of warking life, even if retired.) | INDJISTRY, 


J 
13e. STREET AND NUMBER 


OMALSCHLAD 
3 "cy. OR TOWN 13d, INSIDE CITY LIMITS? , 
|Mageratown | "8° NOL] | 129 Garrg ound. Ave, 


13a. Usuat RESIDENCE (Where deceased lived, if institutian: Residence befare 
admissian) STATE 13b. £QUNTY, 


ON UMMM 
14, FATHER’S NAME” First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Clarence A Barr Cora Elizabeth Dowler 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, ng pr unknown) (If yes gi - ee 


: 220=30-9600 Mrs R0,B grr 125 
18. CAUSE OF DEATH (Enter anly ane cause per line for (o)/7(b), and (c).) 
PART |, DEATH WAS CAUSED BY: g S Lat 
IMMEDIATE CAUSE (a) LOPE ty OO at i 
4Y-|/ DUE TO, OR AS A GOMSEQUENCE OF 
Canditians, if any, Which gave () Ae ur 2efee Ze v. Let Aigcart 


tise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


REQNDITION GIVEN IN PART I(a) 


B 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y ? 

= v5 no CAUSES OF DEATH? 

oc 

‘ [7Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

&% POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM.  Manth Day Year 

S [lit either, natify medical examiner) P.M. 19 

= [ 2d. INJURY OCCURRED | 216. PLACE OF INJURY ( AT HOME FARM, STREET FACTORY.) 214. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 

While Nat whil ‘OQ OFFICE BUILDING, eT 

lat ean at wark fy : 

220. 1 certify that (I) (this hospital) ggfen ag from__¢Ze<tY 1907 to LAT 27 \9_4S, that (1) (we) last 
saw the deceased alive an ; a f thot infmy) fotr}opinion death ocCurred on the dote and hour ond from the 
causes stated obove, (!) we) (di Duane \ sie ts: bs hie 

Cy 


22. DATE SIGNED 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


22b. SIGNATURE 


O O 


DEGREE 


7d. nee Ch. We YW, Ex ADDRESS Chaclme! Al a rrr 
230. BURIAL, “BURIAL, CREMATION, | 23b. DATE ——==S=«S 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (State) 
Rest Haven Cemete Nagerstown-Washingzton-lid, 
24. FUNERAL DIRECTO 44, ADDRESS 7a. AROS 1g a REGISIRAGS STGNALURE ; 
DATE y, i “PP Mich ti 


in 2 


The law requires that the deoth certificate be executed 


: 2 
TO HOSPITAL OR ATTENDING PHYSICIAN 


® ofter death. 


Page 4 moy be retained by the hospitol or attending physicion. 


ages | 


permit. Then pleose remove carbo 
ed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ofter 


gned by the attending physician ond complet 
-tronsit 


After this certificate has been si 
e 3 should be detached for use as the burial 


i 


director, po 


TO FUNERAL DIRECTOR 
should be 


VR A15 (4) 


30M REV. 1/68 


MARYLAND STATE DEPARIMENT OF HEALTH ot ho 


3 5 26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F a 
. CERTIFICATE OF DEATH | £3557 
I ‘wrecein, First Middle Lost 20. DATE OF at Fe = 2b. ae 
sa nmr, Sarrett September 3 les 86g |\7°70m 


lost birt oy, MONTHS | DAYS a 
Make lhite ptember. 2, 1968 sill inal 


7o. BIRTHPLACE (Stote or foreign 


0 


10. CITY OR TOWN OF DEATH 
Gy 
/ { ULEAD wrt 


’ Dede 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Resid 
odmissig STAT NTY 


“i 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J] NEVER MARRIEDRZ) 9. COUNTY OF DEATH 
Hagerstown, (Yd Ss, WIDOWED [] _ DIVORCED 3 Was gton Mh 
M1. ah al INSTITUTION (If not in we 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
penne “ of ering life, even if retired.) INDUSTRY 
none 
reratown | SR 0 | SR OO | pu W, Peanklin St. 


a ALVTLS 4 
14. FATHER'S NAME First “Middle z, 1s. pores MAIDEN NAME First Middle Lost 


Berard Clark Patricia Ann earhart 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


MEDICAL CERTIFICATION 


: * Eioe is 16b. SOCIAL ‘ietee NO. 17. INFORMANT Address id 
@s give war or dotes of service) 
Me Ne es __none Bernard (Barrett [14 Wl, Pranklin St-Nagerate 


APPROXIMATE INTERVAL 


18. CAUSE OF Sey Ly ae (Enter only one couse per ii ling for (0), (b), and (¢).} 4 BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: i. / ‘ 
IMMEDIATE CAUSE (0) ees fel baded Added) = 
/ DUE TO, OR AS A CONSEQUENCE OF a / — ( 
Conditions, if only, which gove ib) ee ‘ (Ce SS y, Pi al / ups 
tise to immediote couse (0), = 7 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF /\ 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


/ A Ww 
190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES ieee NOC CAUSES OF DEATH? ed = 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (ft HOME, FARM, STREET, iia 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while} OFFICE BUILDING, ETC. 


lot work ot Daan 


220. | certify that (1) (this haspital) aftended, the deceased fram 194 4, to [2 , 19.426 _, that (I} (we) last 

sow the deceosed alive on 2 19___, ond is atin intl (aur) opinion death ac(urred on the date ond hour ond from the 
causes-stated above, (I) (we) (did) ( view the body ody after death. 

2b. SYBRATURE ~~ 2c. DATE SIGNED 


: a ' ATTENDING eM. STAFF — 
Ie, L FEO OTN 2 hew DEGREE PHYS. DIRECTOR PHYS. O G/ 3 


22d PHYSICIAN'S 4” > 22e. ADDRESS s Wes p : 
NAME (Type fe, “ Ww >> ’ 3/ CA [s] EF, ore ac j 
* CZ 4 [OAD 19 ch “Cy ’ a?) 


23c. NAME OF CEMETERY OR CREMATORY 423d. LOCATION (City or Town) (County) pee 
Buck Hill Church Cemete Berkley Was 


ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oSEP 9 1968 (elianla, ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee ] } 3 5 Z f} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH . 13552 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 


130. USUAL RESIDENCE (Where deceased fived, if institution: Resid 
) fadmisston}gs STATE 136, AQUNTY, « 


Me aE CTY TS? | Tile, STREET AND NUMBER 
Shea 
" U = in U A sk Wy - as ig = (WAL! Na YS) nol] fai N ay Diary 
lho. WAS DECEASED EYER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT E Addrans Md, 
Yes. ng unknown) [)! yee gree wer or chrten ef rervne) " 
VO NI OG 7 0 Mote Heth. 121 MN Kidge !)4, agers pc) rd. 


1h CAUSE OF DEATH (Enter oaly one cause per finw for (a), (b) ong {ch - a wrwien ong?-te0 OLA 
PART |, DEATH WAS CAUSED BY Oe OLA Zot : 
IMMEDIATE CAUSE (0) Cee st<gF <¥g “~ Le<e 


DUE TO. OR AS A CONSEQUENCE 0 yi, LTS - = 
Conditians, if any, which gave A utlicetel te SES LP 


= (Type or print) 3 Month a 9/9 
Edward Lonia Bell, St. ptember § 
Ss A 3. SEX 4. RACE S. DATE OF BIRTH % AGE v a IFUNOER 1 YEAR| IF UNDER 24 HRS. 
Sane White j $5 ey pede ees 
2 oe Ma Aprik 12,191 YRS. 
ry = 7a BIRTHPLACE (Sate a foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [RNEVER MARRIED[] | - COUNTY OF DEATH 
’ 4 coug 3 
= — z One a, Pa SA WIDOWED [-] _ DIVORCED [-] Was gton Md. 
x Ly {-G. A 
c 2 Sy _ 110. CITY OR TOWN OF DEATH V1. NAME pie di OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done at KIND OF BUSINESS OR 
Se ; ive strpetaddres 2 duripg mast af wayking life, even jf retired.) NDUSJBY 
= 283 / own ashington Co. Hoan Owner & Uperator  Chb CoS Tavern 
uo 
wo 
=) 
& 
x 
wo 
Loa 
s 


n ond completel 


€0S€ femove corb 
, and in any event, within 72 hours after Ot 


hen 


, cremotion, or remove 


3 q 4 tb) 
tise to immediote couse (a), \ 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 2.0 / (he . . ; 
PART 2. OTHER SIGNIFICANT CONDITIONS PW 4 EATH SUT NOT RELATS TO THE TERMINAL 7% OR CONDITION PIVEN IN PART I(a) 9 - - 
/ . 6 yy hie . * 
=| CoH LLL Ge " hdéeh th tafe e | . COM Fam 
j = fifo. D BF OPERATION Yb. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
AE a)”. / ee | 
SS f2la. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 2he HOW INJURY "OECURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& J Cor conrRisutinc [| CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
& [lit either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Se HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or RF.D. No. City ar Tawn Caunty Stote 
While Oo Nat while OFFICE BUELOING, ETC. 
at wark —_ ot work : 
22a. | certify that (|) (this haspital) attended the deceased fram Be. 948, ta , 1942, that (I) (we) last 


saw the deceased alive an_________19____, and that in (my) (aur) apinian death actufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the-bady after death. 


2b. SIGNATURE VME. 2c. DATE SIGNED 
LA 2 he) Ee ae F2 


: ATTENDING MED. STAFF 
TREE PHYS. pirector Cl pus, CO} $8 9-24-68 
22d. PHYSICIAN'S mals 22e. ADDRESS 
6 S. Cleveland Ave. Hagerstowm, Md. 


NAME (Type) 
23d. LOCATION (City or Town) (Caunty) (State) 


—. 


BURIAL, CREMATION, 
REMDWAL (Specify) 


director, poge 3 should be detoched for use os the burial-transit permit. 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
should be filed with the State Dept. of Health prior to burial 


MAZEZALD LF MY aahingto i Nd. 
a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


DATE p27 1968 fe 3 yd 


TO HOSPITAL OR B ic PHYSICIAN: The law requires that the death copitign 


8 

35 
n> 
SG 


1 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within R hours 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) 
20M 1/65 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mami Os 
; & 


e- CERTIFICATE OF DEATH 


1. PLACE OF DEAT 


f institution: Residence before admission) 
a. COUN 


2. USUAL RESIDENCE (Where deceased lived, 


TY ‘ . 
Washington MARYLAND . Mixa Penna 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
gerstown Quine 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pape 8 


//| Washington County Hospital vesC] not 
in... 2 aa 7 a 7) | a To an 7 a Gi a 
be age DECEASED First Middle Last 4. DATE Month Day Year 


F 
‘ (Type or print) Bruce Mortz Bisho | DEATH Dent, 2 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED BK] NEVER MARRIED[] | & DATE OF BIRTH 9. Wat fin years [iF ONDER YEAR 


MEDICAL CERTIFICATION 


M White WIDOWED [—] DIVORCED [_] 


10a. USUAL OCCUPATION a kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


ae birthday) IF UNDER 24 HRS. 
Months | Days } Hours | Min. 
Sépt. 12 1906 62 yrs. | 


41. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Tavern operator Adams Co, Penna. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J, Mark Bishop Annie McCleaf 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 162=10-6217| Mrs. Bruce M. Bishop Quincy, Penna, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acayte cardiac failure ey <b 
IMMEDIATE CAUSE (a) “CULE Caragiac taiture 0 me 
, Sea DUE TO 
Conditions, if ‘any, which w Obstruction, superior vena cava 4 wks, 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. °/)) / Lymphoma, anterior mediastin@m 6 moe, . 2. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, GaaeES. 
Diabetes mellitus. 


yes] No [t 
20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. | While 


Not While 
p.m. 19 at work[_] at work fal 
21. | certify that (I) (this iy de attended the deceased fromoept. 1h e 19_08 to_vept. 23, t. 19_08, that (I) (we) last 
i 2 


19__68 , and that death occurred at? 3OMAfrom the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF 5 S 
M.D. PHYS. {5d _DiRecTor [_] PHys. olF-2 3 A 


22d. ADDRESS 


J. H. KEHNE, M. D. 1229 Ravenswood Hts.,Hag., Md. 


236.~ DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


35a, REC'D BY REGISTRAR 25d. REGISTR Dy Fenn — 
ore SEP 26 1968 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


23a. 


x at 
+ a e . 
v 
° % ry a ® -_ _ 
; 
| 
. 
. ° 
. . . 
* eabae. 2 * 


MARYLAND STATE DEPARTMENT OF HEALTH : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours a 


] 1 3 5 é, % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - oe ae 
: CERTIFICATE OF DEATH - 413554 


She 1. DECEASED-NAME First ote Lost 20. DATE OF OEATH 2b. oe 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE a ears [IF UNDER 1 YEAR | IF UNDER 24 HRS. 


death. 


e 

a oO To. + bet (Stote or foreign 7b. ies OF WHAT COUNTRY? 8. MARRIED [7 Never MARRIEDBK] 9. COUNTY OF DEATH 

Meal country) 
See Maryland WIDOWED [J _DIVORCED [J WASHINGTON Nd. 
2es , }10. CTY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=§ = oa street "TEN. rar yin af oy even if retired.) INDUSTRY 
‘oe < POWN 
ce-e= 130. USUAL DIRT (Where deceased liv; 4, if aaiton peti ad 13. city OR nae i = CITY LIMITS? | 13e. STREET a NUMBER 
2 !fodmissian) STATE Mere Lend \*> Ue der ick Thurmont YES NOL) Rt. 4. 
°o a 
ao i e 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
- David Bower s Lillie Belle Weddle 
Sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
te Yes, na, ar unknawn) {If yes give war or dates of service} 
Zee Pee aa | 213-10-2101 2h Earle W. Bowers Thurmont, Md. RD 
an © BBY 
Se E 18. CAUSE OF DEATH (er ni an ase prin ipo og cause per line for (0), (b), and ( BETWEEN ONSET Mo eat 
. 73 = IMMEDIATE CAUSE (a) Multi rors yweloma L e mo. 
SSS je DUE TO, OR AS A CONSEQUENCE OF 
oes Conditions, if ony, which gove 
= 2£e rise to immediate cause (a), (b) 
aes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
> pac last. 
® — (9) 
i= 
D 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES (J NO ER CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED Ta nature af injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Month Boy” Meor “, | 7° * f 
(If either, natify medical examiner) PM. . 19 “* 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, cial) 2if; LOCATION Street or R.F.D.-No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


at a at a 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the State Dept. af Health prior to burial 


director, poge 3 should be detached far use os the burial 


22a. | certify that (I) (thixchospital) attended the deceased fram__O7.L0 , 19_ 99 , to_2/2 19 ©0 _, that (1) (we) lost 
saw the deceased alive an 19 , ond thot in (my) (aay opinion death occurred on the dote ond ‘hour ond from the 
couses stated abave, (I) (de) (did) RHIGABKView the body after death. 

22b. SIGNATURE * ¥ cane mae 22. DATE SIGNED 

ee, 0 U. Keres DEGREE PHYS. OO dietcror O pis Gi] 9/9/68 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TPe) Domingo A. Garcia, MeD. 1500 Pennsylvania ave., Hagerstown, Md. 
“BURIAL, CREMATION, | 23b. DATE 2c. NAME re pa OR CREMATORY d. LOCATION, (City or Tow (Coun (Kat 
3 ” SaEMQU Sgegi ae cee lotoun Cemetery | Lewistdun”Preasto. Ma. 


2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe 3 5b 43 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 5 is - . 
~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. — Soraeneer nS Yeor {2b HOUR 
24S ores Walter Brown a it aa Oo 19684 5 oo 
ee =. § 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d HOUR 
Bg £ | mate white [2-22-1925 |S] LT [| Ba Mee oe 
Y 7o. BIRTHPLACE (Stote or foreign {7b CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Fred. Co USA WIDOWED [“] DIVORCED [7] Weshiugty Md. 
Sy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘. 9 Hagerstown wewHsHEheton Co. Hospe [ira mt shys Gye eyeven i retired) /ININ 6 hang 


130. USUAL RESIDENCE (Where deceosed |i ved if institution: Residence before} 13c. CITY OR TOWN 43d. INSIDE CITY UIMITS? 1 13e. STREET AND NUMBER 
pee LIN ue Thurmont} 0k) | Kelbaugh Rd. 


“114. FATHER’S NAME a Middle last 1S. MOTHER'S MAIDEN NAME AIDEN NAME First Middle Lost 
John T. Brown Mettie W. Wilhide 
160. WAS iapn EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Vergo) | Were" 1219-12-0291 Doris S. Brown Thurmont, Mad. RD 2 
1B. CAUSE OF DEATH (Enter only one couse per line far (o, {b), ond (c).) sh EROUMATE OEE 
PART |. DEATH WAS CAUSED BY: \ e 
IMMEDIATE CAUSE (a) iss 0 QO J 
bGeitts DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove —e 7 p t Due 0 S 2 A rs, 
rise to immediote couse (0), (b) =. ps aid oP ais 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


es A a oA Cec ek cea Edeune 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANEMECUy or Town) (County) Greg 
Bepter’) 10-2-68 Rest Haven Memorial |Frederick Fred. Co. Mde 
24 FUNERAL DIRECTOR = C eager me OCT. 4 1968. REGISTRAR'S SIGNATURE 
ase WR VB speek Stim £1 The ot OCT 4 1968 POLonfas Qoagtgs 


necessory, please execute the certificote, writing the word ‘pending in pencil in Item | 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Offic 
Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death 


=z f { 9a 
Ss 190. DATE OF OPERATION 19. CONDITION FOR WHICH 9 inp 20. AUTOPSY? 
? iy e 
} z G-26-6¢ WAS PERFORMED? Cat a +e Precks wLigey qr: 1s [to] 

& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [LOR CONTRIBUTING AM. 
3 = [CAUSE OF DEATH : neem 9 -26 16s | Balk Dtus of App les Fell of Fork £0 Puech 
= = [2id. INJURY OCCURRED be oa 4 bay (At oe form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= / WHILE , office bui “he etc. Th 
3 ae atiworx CEPA work [4 rw Ee UtTrMO w 7a U ed, lac 
Ss Jo 22a. | certify that | took Gite of the remains edekeilied abave,heldan Autapsy[c— Inspection [_], Inquiry (-— and in my apinian 
3 death resulted fram: Natural causes [_], Accident [<}~ Suicide [[], Homicide [_], Undetermined manner [_] 
<4 
‘S CHIEF MEDICAL EXAMINER [_] 
® 
7 ae WW. mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
a _ - 
> examiners Edd rd W> Di i DEPUTY MEDICAL EXAMINER [O~ S—-2 f= 6E— 
£ NAME (Type} Ws 70 4. Mager bru ADDRESSHALY ef, city, town, or county) 
wn 


TO basic EXAMINER: This certificote should be executed within 24 hours ofter — » delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages land? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~.! 13546 CERTIFICATE OF DEATH 13556 


i 3 (peer pam) * Rs i Middle 2a. DATE OF DEATH 2b. HOUR 
S ype or print : Month ‘%, Year 
— e st > 9 Pp M 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors } IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ARS "oh fess | een 
a! ee Wh 4 1877 
2 4 ; 7a BRAC (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED mn NEVER MARRIED {_] 9. COUNTY OF ae 

& oe N ew Je WIDOWED fx] DIVORCED {"]} Washington Md. 


r: 10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
> ive street address) during mgst af working life, even if retired.) INDUSTRY 
‘O|B oonsbore Fahrney~ Keedy Mem Home Housewife Dwn Home 


130 USUAL RESIDENCE (Where deceosed — if waiter: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
admissja STAT| 
] and berstown | “%) “Cl | 42 Broadwa 


f 


, of removol, and in ony event, within 72 haurs after tee 


oak (0 


°o 
- 
2s 
a we 
s 3 
ao 5 14. FATHER'S NAME First oan Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec 
2 Porge ole D t ODKHROWN 
29° 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe. Yes, no, or unknown) {If yes give wor or dates of service] 
fe =a Leeds s * J y c] i oot ° e 
o ad a ' Ppp 
SS 1B. CAUSE OF DEATH (Enter only ane cause per oy, far fa), (b), and {0).) Hager Stow Ue an el Lancia 
SG: PART |. DEATH WAS CAUSED BY: hg 
e% 4 IMMEDIATE CAUSE (0) 7 het -“Let_ AP CE DBL A CATAL VY Zt 4 é aw, C4 
SSE Hf f DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any/ which gave (b) 
a a = tise to immediate cause (0), 
re) S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
~~ Si is i 
o 
Cc 
= 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] nO CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 

[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day pa 

(If either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (t HOME, FARM, STREET, CR) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [-] Not while) OFFICE BLALDING, EC 

at pen at a 


22a. | certify that (I) (this haspital) gttended the deceased rom cs “Fa, pia Vga _T "19s, that (I) (we) last 
] ,and 


saw the deceased alive an X. on foor) apinian ‘deat yoccurred an the date and haur and fram the 
causes stated abave, (I) (wa) (d (diubeot) view the bady after dagth. 


MEDICAL CERTIFICATION 


oes ; Me OY 2 ATTENDING MED STAFF ge pap 
a. PM i LL j—~ _- f77~ DEGREE pps. JM irector @ PHYS. O , J) LVKE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


e 3 should be detached far use os the burial 
filed with the State Dept. of Heolth prior ta buriol 


i 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


a 2d. PHYSICIAN'S = , 2e. ADDRESS ; 
=: | NAME (Type) /me- J Lela: i: 7 ft-6 | _§ As7e PI Coy Sly Ya PO 
oz < 88S  ———————_ —$—— 
SS \X. [280. BURIAL CREMATION, | 2b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City or Town) (County) (Stote) 
ime) Mee TT R C 

CY ft 9/7/68 est Haven Cemeter agerstown Wash Co Md 


é 724. FUNERAL DIRECTOR Hagerstown Md qAbpréss 25a. REC'D BY O49 4 256. pe RAR'S SIGNATURE 
VR A15 {4) a, V 
aia | Andrew K. Coffman Funeral H ome Inc |omtr¥ log _ oP "DP iid 


a ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 13949 CERTIFICATE OF DEATH | 13557 


~ 1. ie First Middle Last 2a. DATE OF DEATH RPG o 
a=) e ar print th , 
5 hie Myrtle Leila Charles September” 7, 1968/44" x 
= ie 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
S 28 female white 1-6-1876 “OT ns peat ce) lia 
w i=] } 
= 7a. seal: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= f=J ¥ ta 
= ent ‘Waryland USA WIDOWED [7] ___DIVORCED KX) Washington Md. 
. 22. 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 11. NAME OF Dae OR INSTITUTION {if ares aoe 120. USUAL OCCUPATION (Kind of wark done 
i give street oddress # s & = jduring most of working life, even if retired.) INDUSTRY 
It Maugansville Maugansville Home 


130. USUAL RESIDENCE (Where deceased lived, if in titution: 5 Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


5 i ee ae 13. COUNY Wash. |Hagerstown’S® sO | 605 Brighton,Place 
(714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Milton Charles Amanda Eversole 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? hes SECURITY NO. 17. INFORMANT Address 
Pi4-32- - Mrs. Sara Rowe Smithsburg,Md. 


Yes, na, or unknawn) | {if yes give wor or dates of service) 
I CAUSE OF DEATH (Entor only one cause per fine tor {o} BH wa Stef ( Ao 7 Da on isan 
PART |. DEATH WAS CAUSED BY Coe de ‘F 
IMMEDIATE CAUSE (o) ‘Se YUM Wey MmerZaa, 


». 


hen please remove corbon 
, or removal, ond in any event, within 72 hours after death. 


ermit. T 


The law requires that the deoth certificote be exe 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond co 


Ss ih Lf 7 DUE TO, OR AS A CONSEG dd 
aS Conditions, if any, which gove fou . 
ats rise to immediote cause (0), 
iS s stoting the underlying couse 
aa a | ) 4 Ab O Gr 
HATH BUT NOT SS4ALED, TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} /) 
x 4 
= 20a. AUTOPSY? 20b IF YES, WERE HINDINGS CONSIDERED IN CERTIFYING 
az wo Noe CAUSES OF DEATH? 
p me - 
ss & P2la, ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED [inter noture of injury in Port | or Part 2, Item 18.) 
= | [Oe comrorswting ) cause OF Dente HOUR AM Month Boy Year 
=] vither, notity medicol exomener) PM t 
= 7 2d INJURY OCCURRED | 2in PLACE OF INJURY _— taal _ TACHONT)) 211 LOCATION Strest or B.F.D. No City oF Town County Stote 


aad Not while) 
at wor af wo 
220. | certify that (I) (this hospito attended Thp-te eosed tyme idan ft) A (F  to ety 7 Ag A, that (I) (we) last 


sow the deceased alive ofa 19 Eye that in (my) opinion death occu téd on the date and hour and from the 


causes stated above, (I> putrid) date} yf say Ger death 
0 ey) } 
oe OM OL 


Apaone jy 
| Senile re FY Ge bey | Spe JIww Ld , 


73a. BURIAL, CREMATION i de HAME OF , Town) ounty {Stor 
ate PSt=s960 78 fagerstown,nds” 
*) 4 


INERAL CTOR ADDRESS 7a. RECD BY REGISTRAR 75h REGISTRARS SIGNATURE 
nni Funeral Home Hagerstown,Md. oat SEP Ta: 


e 3 should be detached far use as the buriol 


fed with the State Dept. of Health prior to buriol 


0 


director, p 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR As (4) J 
30M REV. 1/68 


(ite 
p——— 


ges | and 2 


Ours after death. 


d campletel 
aSé remave carbon 


executed within pa after death. 
y filecSihy 
ers 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 


directar, page 3 shauld be detached far use as the buriai-transit permit. Then 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfifica 


VR ALA (4 
30M REV! 
i 


p 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 2 a & . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we. 


CERTIFICATE OF DEATH : 13558 
1. DECEASED-NAME First Middle lost 2a. OATE OF OEATH 2b. HOUR 
(Type or print) Ella Heffman Coffman Month Do' Yeor sf 
aD () 968 
3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in eors IF UNDER 24 HRS. 
t birt 4 MONTHS] DAYS [ HOURS [ MIN: 
Female White March 31 1873 oc ee ial ‘ 


7a, QURTHPLACE (Sot ot Foreign] 7. CITZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country 

Maryland U.S.A WIDOWED []___DIVORCED [_] Washingten Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street oddress) Home during mst of warking life, even if retired.) INDUSTRY 
Beensbero rhney y Memorial Housewite Heme 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE iQ 13b. COUNTY Washington DewnsvillesO no Dewnsville “Rural 
14. FATHER’S NAME 


15. MOTHER'S MAIOEN NAME First Middle lost 


First 


i aria Nikirk. 
Va. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ofyeKnown) (If yes give wappegetes of service) Mrs s tT; W. Campbell Dewnsville Ma 
e 
18. CAUSE OF DEATH (Enter only one cause per fingsfor (gf, (b), and (c).) Vs y BeTWEN =i AND DeaTH 
PART |. DEATH WAS CAUSED BY: y ? 4 } — 
IMMEDIATE CAUSE (a) LULZ C4 OPEL, t C4 Cut Nh, pel RE Samad 
} 7 ' 
foo DUE TO, OR AS A CONSEQUENCE OF 


onditiane if ony, which gove (b) 
tise ta immediote cause (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee ee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONOITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
? 
ves] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [_} CAUSE OF DEATH HOUR AM. Month Oay Year 
(If either, notify medical exominer) P.M. 1 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY laos HOME, FARM, STREET, FACTORY.}| 2)f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while DFFICE BUILDING, ETC. 


lat wark at wark 


22a. | certify thot (I) (this hospital} ottended the deceosed fr ele lt Vay. 0 ep 20,1960 _, that (1) (ywo} last 
saw the deceased olive ans A 19 (st d thot4n (my) (@er+opinion death ocgurred on the date ond hour ond from the 
couses stated above, (I) (we} (did) (dieaeh view the body offer death. 


MLV _ eb 8 Otc 0 


MEDICAL CERTIFICATION 


72. DATE SIGHED 


OEE // Pb" 


STAFF 
PHYS. 


22d. PHYSICIAN'S ' Me. ADDR ; 
| NAME (Type) 7 Ld, Lev/a yt DP YT Dit ay 3 
BURIAL, CREMATION, ) (State 
Parana nee | airview Cemetery Keedysville Washington Md. 
7A. FUNERAL DIRECTOR ADDRESS 250. * é REGISTRAR a REGISTRARS SIGNAJURE 
Albert L. Leaf Williamsport, Maryland DATE fi Morlng Nodes 


cuted within 24 hours ofter deoth. 


The law requires thot the death certificate be e 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (jRuptured aneurysm, ri 4 weeks 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


T90, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
#4 Bw 4 CAUSES OF DEAT? Wo 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
{If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED  21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 
While Not while OFFICE BUILDING, ETC. 


lat work ot work 


220. | certify thot (I) (this hospitol),attended the gloteosed AUGUSFID 1925 , tL SFEPeF -O  19_6 © | thot (I) (we) lost 
& ° 


saw the deceased alive an 19.6X_, and tKét in (my) (our) opinion death oc@rred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE : M ’ 22c. DATE SIGNED 


< a + ATTENDING Jee MED. STAFF 
“a REE PHYS. PT Deecror O pss OIA EO KS 


22d. PHYSICIAN'S 22e. ADDRESS 
| Piet a) ey wbdgddeh, wap. Late N. Potomac, Hagerstown, Md. 21740 
\ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
yf maghGrty | Sept.9,1968 | Hillcrest Burial Park |Cumberland, Allegany ,Md. 

a ashe 24. FUNE DIRECTOR ; +) ae 213 A ley » 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M Re 4768 anes #, ocarpelli, Cumberland, Md. pa EP 10 1968 | 9 eg 


7 G 


La) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
44 413559 
CERTIFICATE OF DEATH 

Nie 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2p H 
Ses (Type or print) Carl Thomas Cookerly : Month Da Yegr 4 SS'o 
26s September 6, 1968! A. " 
5 as 
= Ze 3. SEX Ma 4. RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER I YEAR | IF UNOER 24 HRS. 

‘ e White 
aol ~ Nor .12,1900_ 67" ns] [ES 
ae ) Te OIRIHPLACE (Soleo fregn [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED §&] NEVER MARRIED[-] __| 9 COUNTY OF DEATH 
=se Ma. USA WIDOWED [] DIVORCED [-] Washington Md, 
2ses 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SAD H t ig ey rhe't Cc H it 1 Huringgpast of,worki ite even if hala INDUSTRY 

ee) q : 
a ae agerstown on Co.Hospita etired M.Operato Texti 
DO } ° é I extis 
5c / [13o. USUAL RESIDENCE (Where deceosed 3p institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? =| 13e. STREET AND NUMBER 

a , issi a 1 T 

> / odmissian) STATE Md. 13h! COUNTY Ml ecune \Cialiexis YESf&e] NOL] Creek Road-Route 2 

4 SS ee eee 

E 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

+ = John T, Cookerli Lillian Parker 

= -] 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2° Y ki ) (If yes give wor or doles of service) 

re oe aren Mrs. Edna Cookerly, Cumberland .Md.Wife 

oo eee ee BPP rT 

= & 18. henna ni a ee couse per line far (a), (b), ond (c).) BETWEEN ONSET AMO OFA 

es # ae "IMMEDIATE CAUSE (o) Bilateral Cerebral Infarction 2 weeks 

o 7 DUE TO, OR AS A CONSEQUENCE OF 

rs Conditions, it ony, Which gave 

+ itians, if ony, which ga 

= Y g 4 weeks 

So 


— 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician{a 


ed with the State Dept. af Health prior to burial, cremotion, 


e 3 should be detoched for use as the buriol- 


fi 


should be 


TO FUNERAL DIRECTOR 
director, po 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL REC RDS, 30] W. TON STREET, BALTIMORE, MARYLAND 21201 - . : 
13545 Mem i Hii cho ctRritt E“OF DEATH . 48560 


1. Binge First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ype ar print Manth Day Year 
CHARLES ANDREW CROUSE Sept 26 68 |'72:LOP 
2 3. SEX iy eee DATE OF BIRTH 6, AGE (in oo IF UNDER 24 HRS. 

ess lost birthdoy MONTHS | DAYS MIN. 
2es M white Aug. 26,188 eh na ae ee 
Grail 4 Ug. L 
>a. F 
=" 3 7a “gad (State or foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
£8x [Fulton Go, Pa Ay 3; wioowen fa ower} |  Washingtor wd 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane — ] 12b. KIND OF BUSINESS OR 
= p 
=e give street address) ¢ INDUSTRY 
es Hagersto Washington County Hosp Lz2 2} 
Bse = wa rea (Where deceased lived, if institutian: Residence befayé [43¢. CITY OR TOWN 13e. STREET AND NUMBER 
eo =o admission) $ 
5gs Pa J Big Cove Tanrieh Nol TAD eZ) a, 
 2ES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BE e p Anni , 4; 

£2 CL f ye HE. SS Vd. g. 

oo 


Vouwse 
\6o. WAS DECEASED EVER IN-U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address / 
Yes, no, 9 nknown) (thes give war or dotes of service) ae 2. ; 
A es A ak eg Co eT ay A 


18. CAUSE’OF DEATH (Enter-anly one cause per line for (a), (), and (),) BETWEEN ONSET AND DeaTE 
PART |. DEATH WAS CAUSED BY: 
ARTI. DEATH WAS MEDIATE CAUSE (a) BrOnchopneumonia, bilateral days 
7 } : DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ' 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. af “ (0) 


f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Arteriosclerotic heart disease. Biliary cirrhosis 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; CAUSES OF DEATH? 
9-21-68 Obstructive jaundice YsC] Not 


2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

[FIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, natify medical exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While — Not while OFFICE BUILDING, ETC. 

lat work —__ ot work 


22a. | certify thot (I) (this hospital) Bijendeg) jhe dpeggas fomoept, 16 , 1968, ta_Sen 6, 19_68_, that (I) (we) last 
saw the deceased alive an¥EPUe ——., ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body after death. 


age 3 shauld be detached far use as the burial-transit permit 
MEDICAL CERTIFICATION 


Pp 
shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remove 


22b. SIGNATURE 7” = j) dati ore eer 2c. DATE SIGNED 
che CA ‘DEGREE PHYS. Ct rector CO pas. UO} 9o-27-68 
GANS Me. ADDRESS . 
| vee) ae 1229 Ravenwood Hts., Hag., Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
directar 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif one ae . ; 
i i cet 29681 Lfnse WwW, Ge. 


VR ANS (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGIMRAR 29). REGISTRAR'S SIGNATURE 
30M REV. 1/68 A ons dh Funeral v, ES ate ; ee oles , pat EP 3 0 1968 Xf ayvla, Veeghgn 
CREEL ks re ee ES 1 EEE eee Fe 


7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 


43548 CERTIFICATE OF DEATH 13561 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH™ ~ . 2b. HOURG 
{Type or print) meek Doy Yegr, 


Katherine perene th DiehZ nt — i908 | 9315" 


3. SEX 4. RACE S. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR | IF UNDER 24 HRS. 
4 Oct. 2; 1895 os pn oy) MONTHS MN. 
( mers [Fo cieTHPLAce (State or foreign] 7b. CIVZEN ue ee COUNTRY? a me NEVER MARRIED[-] _|9- COUNTY OF DEATH 
\ } country) 
~ oo Penna. U.S.A. vnoowe DIVORCED [} Washington mn 
10. CITY OR TOWN OF DEATH 11. NAME OF ieee OR INSTITUTION ‘e in héspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 arhaok dress) during mage oi wes working iS even if retired.) INDUSTRY 


a 


24 hours after deoth. 


: Hagerstown ouse 
[ae USUAL RESIDENCE (Where deceosed li ie if institution: rock Nur 3 “a x ary 13d, INSIDE CITY LIMITS? 1 ]3e. see AND NUMBER 
odmis: STATE COUNTY 
ission) Pe Fre | We: ynesboro SC | yes nol] 3 E, Third St. 


Then pleose remove carbon p 


lost. 3) 


Cc 
= 
= 
S8=e 
a. oO 
ELLs 
= = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c 
ee y Hartle Fannie Cordell 
2 Ss 160. WAS pate EVER Note ARMED FORCES? "ahs om NO. 17. INFORMANT Address 
Aa Yes, no, or unknown) If yes grve war ar dotes of service) 
Ec8 0 0326D_ Mr. William R, Dieh! Waynesboro, Penna 
2 | mo | Sr Ci|_CL30O3-0326D Mr, William R, Diehl Waynesboro 
=u E 18. CAUSE OF DEATH (Enter only one couse per " for fo), = (W c. any: serween ONSET AND om 
ed PART 1. DEATH WAS CAUSED 8Y: Gy’ ‘4 CG 6 
Ses IMMEDIATE CAUSE (0) AL peat, A LOTPA dace LT 4 
S53 DUE TO, OR AS A-LOWSEQUENCE, OF g 
2x3 Conditions, if ony, which gove b 44 Me 
ae Ce rise to immediote couse (0), (b) = 50 
FS 2 stoting the underlying couse couse DUE TO, OR AS A CONSEQUENCE OF 
pat ie 
ao 
i=4 
—m 


PART eR “SIGN FICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT/NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Dak Gerblee 


i 


d.” PHYSICIAN'S 22e. ADDRESS v, 
Pmt 145 ¢, Prospect st., “\ [teasretoun Md. 21740 
re. BURIAL, soiled 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. aie {City or Town) (County) (Stote) 
Pie [gages [ween aa” |” wameeiony, bia 
veats yay | 24 FUNERAL DIRKTOR 9 (A, ADDRESS 2% REGISTRAR’S sic 
ins es Nipble » Sf, Lv Waynesboro, Penna. . SEP 10 ap } 23 P ie, 

C7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execut 


¢ 
i=] 
a Sos 
= = 
an 22 
a5AaAB 
M-eoo 
£& Pt ra 
eeau8 = 190, DATE OF OPERATION —[19b. CONDITION FOR rach OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3°8 } CAUSES OF DEATH? 
‘One. 2 = Yes ] NO [J 
= oe 
3S £ iS 4 © 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Seet = JDK CONTRIBUTING [7 CAUSE OF OEATH HOUR He Month Doy aie? 
S=Ex0°0 & [lif either, notify medicol_exominer) 
3 22 = = Ase INJURY whe 21e. PLACE OF ree AT pa aula AT] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“oo ile Not while 
2£29 k «UO 
£ -3 lot wor ot worl Q oka 
zeses 22a. | certify that (|) (this haspital) attended t Eds eosed fram +7, 19.00 ta_-7 > =; « 19 _, that (I) (we) last 
sae nary saw the deceased mi an 19___, and that in (my}eer} opinion death accurred an the date and ‘haur and fram the 
£e3= causes stated gle dia) (id AE view the bady idy after death. g 
@ s ale ap A Lf f) ATTENDING MED STAFF Orava 
= uw “ Z J / I, / 
B =o SB “pp f \ és Ata DEGREE PHYS. EY prec C pays O 4/F/€ 
>a OF 
o 
ess 
2222 
orf: 
aovr" 
— 


] MARYLAND STATE DEPARTMENT OF HEALTH 
7 3 5 a 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE vas MEDICAL EXAMINER’S CERTIFICATE OF DEATH 43562 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 2a. DATE KNOWN[7] Manth Day — Year | 2b. HOUR 
0 Ns i al Harvey Reichard Domer bear mateo (IT LZ—~68B 9 | 1, Pn 


3. SEX 4. RACE 5. DATE OF BIRTH 6. pie - aa IF UNDER 24 HRS.__} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
M S JAYS. 
oA ent et sl a Ue el ee EE 
i. a © “) 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED L_INEVER MARRIED 9. COUNTY OF DEATH 
county) Maryland USA WIDOWED [-] _ DIVORCED. Washingtom Md. 


» yp, 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ge? Big Spring give strgay Riptess\) duringtenpsy phygerking Wesexpreityetired.) | INDUSTRY 


_ | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
2 /] edmission STATE arg 13b. county Wash. BigSpring| wong RFD 1 


( — P 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Officado! 


5 may be retained far yaur files. ‘ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department a 


| 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George W.. Domer Florence R. Kendle 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, oF ynknown) (IF yes give war or dates of service) 4 Lh=09-3595 George Domer , Hagerstown, Ma é 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} ate ae aa 
: PART |. DEATH WAS CAUSED BY: 4 ‘) 
p= pee, IMMEDIATE CAUSE (a) aaSAP A} An IVR WW o444 4A Ae (el 9 
] DUE TO, OR ASA CONSEQUENCE OF 


Canditians, ifany, which gove (b) 
tise ta immediote causé (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


“ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


= f fx 
: 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oO ? 
a = WAS PERFORMED? YES oO NO 
oc 
S 72a. EXTERNAL CAUSE WAS 2b. TIME OF Na esto ial 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 1B.) 
= | PRIMARY | SHOR CONTRIBUTING [} HODR Aci. A ‘ 
= [CAUSE OF DEATH vem P-L? 96k Setf{ wifliaywe g rhe F wauul Aprlorme 
= [2Id. INJURY OCCURRED PLACE a s, (At eae farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
actary, gffice building, etc. t 
Se 12 ae re Chas, ttt] Pol clear-Spricr, Weih (el 


220. t certify thot | took chorge af the remains described above, heldan Autapsy [_], Inspection [_], Inquiry [$~ and in my opinian 
death ret fram: Natural causes [_], Accident [], Suicide }-—Hamicide [], Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER  [_] 


ACTUAL 
SIGMA 


Health prior ta burial, cremation, ar removal, ond in ony event within 72 haurs after death. 


TO orpur ica EXAMINER: This certificate shauld be executed within 24 haurs g 


A" ; mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE ws 

; DEPUTY MEDICAL EXAMINER [=}~ hed i eat 
EXAMINER'S : 2 

a NAME (Type) Edward W. Ditto, III, M.D. ADDRESS{Street, city, town, or county) fee We \ m Y Mo ° 
| 230. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) a ~— (State) 

DEEMED) 9-20-68 Rose Hill Cemetery Hagerstown, Md. 

Hf eee DIRECTOR ADDRESS 7a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

epaiowaa nnich Funeral Home, Hagerstown, Md. 


e 0 a ( 
10M REV. 1/68 eae P23 1968 fronts, _-¢ 


" ] MARYLAND STATE DEPARTMENT OF HEALTH — " 
/ 135.5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13563 
~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eng y First Middle Lost 20. os KNOWN[}] Month Doy  Yeor | 2b. HOUR 
Prin : ss 
cox s MES SEP Ellis George Duffey, Sr. seat vate CJ 9-19-68 19 Sp3 
Bek § 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ig 2c. DATE PRONOUNCED DEAD 2d, HOUR 
a : fbi Mont De 
Sg b [mare _[wmite |rz-22-1909 |S) TL PY wee 
= ¢ : 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& — (q w+ yland USA WIDOWED [] _ DIVORCED [J Washington Md. 
=< 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
x 1 rgive street eddre: : during most of working life, even if retired.) | INDUSTRY 
= = / Hagerstown aH! CYin ty Hospital bBalesRepresentat e FarmBldgs 
= =z - 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
2 BG igh || ocrvission) STATE = Wg, | |'190. COUNTY Wg ehh funkstown | S.C] | 223 E. Baltimore, St. 
% | [14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
? : : 
Edward C. Duffey Lily Dick 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Lp alg es fr wee er ie 14-09-3140 Mrs Jane E. Duff ey; Sr. Funkstown, Md 
e ° 9 e 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ay lle 
PART |. DEATH WAS CAUSED BY: eo . . er 
- A cp WIMEDIATE CAUSE (a) DM < £25 At Se 
LE/OS DUE TO, OR AS A CONSEQUENCE O€ ; 
Conditions, if ony, which gove t : Paris <a : "4 a 
rise 10 immediote couse (0). (b) " a * —— ~* = A - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF y, 
per. (9 C4 it ™" L é . xe & chu. f. > 


SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RETATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


) j 
J j 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? ves] Noa 
& [7o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= J PRIMARY [| OR CONTRIBUTING [_] HOUR A.M. 
& {CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
arwork Lar work 


22a. | certify that | taak charge af the remoins described obove, held an Autapsy[_], Inspection [_], Inquiry [4-- ond in my apinion 
deoth resulted from: — Noturol couses [4 Accident [_], Suicide [1], Homicide [_], Undetermined manner (_] 


O ; CHIEF MEDICAL EXAMINER [_] 
SIGNATU “ wip, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] G~ 206 vbh— 


NAME (lye) Fward W, DittoTh Mi A See hetoao)e Grove 


730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Breccn p-22-196 Beaver Creek Cemetery fWashington, County,Maryland 


a’ | 
N Dk] 24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGIS]RAR'S SIGNATUR 
is iy \ ny z ALN , ' 
wee") \Minnich Funeral Home Hagerstown, Md. oa SEP 2 3 T98 yds 


ICAL EXAMINER: This certificate should ba executed within 24 how® after death 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's: 


5 moy be retoined for your files 
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TO oepurv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH , gt 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.3564 


5 


= ) 


T3 oe CERTIFICATE OF DEATH 
Oe 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
eyo (Type ar print) Month Day 6 Year 6 p 
S52 MARTAN LOUISE DURLING SEPT, 9 8 315m 
ie 2 3. SEX 4, RACE 5. DATE OF BIRTH : sede, - IF UNDER 24 HRS. 
os st_birthda MONTHS | DAYS MIN, 
a FEMALE WHITE AUGUST 16, 1923 | Be ys] OL 
a To. BIRTHPLACE (State or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
We post MARRIED] NEVER MARRIED[_] 
oe NEW JERSEY US.A. WIDOWED [] _DIVORCED [_] WASHINGTON Md. 
#2gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“ex Ar give street address durj ast af working life, even if retired INDUSTRY, 
=§= /C| HAGERSTOWN 829 VIRGINIA AVE DESK “CLERK Hila TON HOTEL 
Qoe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13, STREET AND NUMBER 
on @ iSsit i n 
E =D! pomsion) STATE MARYLAND |" ONT WASHTNGTON [HAGERSTOWN | YS] "oC |829 VIRGINIA AVE. 
Bye 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Cc 
oe WILLIAM BANKS MINNIE REED 
wo 
eée 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee i wi i a] 
a snoggmreun) [Meeneews! | 148-16.6990 | WILLIAM DURLING, 829 VIRGINIA AVE,HAGERSTOWN 
ada oo 000 ————— Eee PPRO Nite 
Ge E 18. petri gas a shan cause per line fara), (b), ond (¢).) ” me SAWN Re neath 
Bes ae IMMEDIATE CAUSE (0) Caste eps | OL£ 248 
SSE Lt] O DUE TO, OR AS QUENCE OF Q) R: 2 : 
Las Conditions, if any, which gave Fn 5 - 
-ZE tise to immediate cause (a), (b) Zz Ste 
Bee stating the underlying couse DUE TO, OR AS A ¢ 
5 ou Ss 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


couses stated above, (I) Kve) (did) (dte-net} view the bady after deoth. 
ca ATTENDING MED STAFF ae 
PHYS. fe) pirector OO ps, OO} 9/10/68 


23 

55 

2.0 

oo 

£2 S pas | 

ee) = |190. DATEOF OPERATION —['19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS S CAUSES OF DEATH? 

Oo - = YESKX NO O 

Ys (4 

ay  [2ic. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 

= = (T1OR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Manth Day Year 

35 & [If either, natify medical examiner) P.M. 19 

Se = [/2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( ALONE. FARM. STREET, FACTORY.) 21f, LOCATION. Street or R..D. No. City or Town County Stote 
oO @ While Nat while OFFICE BUILDING, ETC. 

eS ait at wark O) 

2s 22a. | certify that (I) (th{skhodpltal) atgegded the deceased from = Aik i Fe , 19L6%_, that (l) (We) last 
= ‘3 saw the deceased alive an - 190Y, and that in (my) foyr) opinion deoth occurred on the dote ond haur ond from the 
i 

££ 

ia 

@ wo 


t ; 
se 72d. PHYSICIAN'S 22e_ ADDRESS 
ie: NAME(Type) ROBERT P CONRAB, M.D. 137 W. WASHINGTON,HAGERSTOWN, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specif 
SURE AT 9/13/68 REST HAVEN CEMETER AGERSTOWN , WASHINGTON. MD 
NI 


Morvic 24, F Be ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
oom nev. Hed “Za, HAGERSTOWN, MARYLAND] oaSEP 13 1968 Corley Vora 


24 hours after deat! 


The law requires thot the death certificate be execupéd wit 


. 
: 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 
N 
~) 


vent, watia,72 ho FS after deoth. 


g 


popers. 


n* 


icion and co 


en pleose remove co 
|, andin any 


g phys 


-transit permit. Th 
, crematian, or removo 


gned by the attendin 


e 3 should be detached for use os the burial 
filed with the State Dept. af Health prior to burial 


iY 


director, p 
should be 


* 


ane 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 9 5 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lovde CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(Type or print) Month 


Leah Emma Ebersele Sept. 


Y 
3. SEX 4. RACE S. DATE OF BIRTH pie ay Ors 

Dirt! 
Female White Oct. 26,1892 i. = 


13565 
196 8 728A, 


IF UNDER | YEAR | IF UNDER 24 HRS. 


i PHMONE poe. ot rain | Toe OVEN OF WHAT COUNTRY? Be MARRIED [JF NEVER MARRIED[-] | COUNTY OF DEATH 
vy 
Wale erstewn, Md, U.S.A. wipowed["]__—vivorctD[-] | Washingten Ce. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
ive street address duri tof. working {i ven if retired. 
\Hagerstewn, Md, |"“Wastifieten Ce. Hes. |““Hétige Wore ) 


ong ‘USUAL RESIDENCE (Where deceosed lived, if - Residence before |13c. CITY OR TOWN mpc) woe | fi STREET AND NUMBER 
ak Washing lear SpringU “YH | Reute 1 


am FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
am Harrisen Ang le Flerence May Eyerl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes no, or unknown) Nt ene dates of service) 


C) 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), i), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
mas ie IMMEDIATE CAUSE (0) Meras = mona g nama 
a. TA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


sdaetling die »)__Carcinoma of the breast 
rise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS 
? 
YES No C] CAUSES OF DEATH? Yes 


2)a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
(JOR CONTRIBUTING (—} CAUSE OF DEATH HOUR AM. Month Doy on 
(If either, notify medicol examiner) P.M. 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (area ME, FARM, STREET, =e 21f. LOCATION Street or R.F.D. No. City or Town 
While Not while OFFICE BUILDING, ETC 


lat work ot work 


MEDICAL CERTIFICATION 


causes stoted above, (I) (we) (did) (did not) view the body ofter death. 
aati MD, eset pu 


REC'D BY REGISTRAR 28b. RE I} TRA 


e s e s 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 4 
R REMQVAL (Specify) 
7; 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, 


22c. 

MED. STAFF 

pirector C) pws, C1] 9/7/68 

22e. ADDRESS 4O West Washington ree 
Hagerstown, Maryland 


12b. KIND OF BUSINESS OR 


“Héthe duties 


Lost 


A Arville L. Ebersele Clear Spring,Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4 yr, 4 mo, 


CONSIDERED IN CERTIFYING 
Item 1B.) 


County Stote 


22a. | certify that (I) (this haspital} attegded the deceased fam__Apri}l 27196 sept. 19.68, that (1) (we) last 
sow the deceased alive stokes TBP Cecoasee BB ong that in (m (my) (our) opinian death occurred on the dote and ‘hour and from the 


DATE SIGNED 


(County) (Stote) 


@ 
P SIGNATURE 


aS ae | Gp f}Morks, ae 


. 


] MARYLAND STATE DEPARTMENT OF HEALTH 


~2 22, 1 3 5 5 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 5 G 6 

~~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN Month Da Year {2b. HOUR 
‘ ‘. (ype or Pri) Earl C. Eckenrode beat cia 7 1516 


9S, 4 aM 
AY 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tn yon 2c. DATE PRONOUNCED DEAD 2d. HOUR 
0 
is male jwhite | 8-16-1903 | 65",//™| |" | ™ | Mat Day Yeor 9, | ct y 
a 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [] | 9. COUNTY OF DEATH 
a country) ¢ 
rs Md. USA winowen ] worn RW] Lh/a ren g fo a 
2 yp [10 CY oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of @ark dane ]12b. KIND OF BUSINESS OR 
/ Hagerstown ove sMPLOeP neton- Co. Hosp |*MABep eps fe evenitretired) [INDUSTRY hands 
_ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befogef13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
ri admission) STATE Ma. 13b. COUNTY Fred. Thurniont Ys] Noth | RD 2 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Cleophas Eckenrode Etta May Myers 
"ae i Nei EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
( SHG nawn) (If yes give wor or dates of service) 29 0=26=2 186A Thelma Stackhouse Thurmont 5 Mad RD2 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Beall a 
. PART |. DEATH WAS CAUSED BY: YoY , 3 * 
q oO , IMMEDIATE CAUSE (a) ‘eat IE A « OCC! ¥ a tAd 4 aie] 
o K DUE TO, OR AS A CONSEQUENCE OF Lg 2 
| Canditians, if any, which gave . by g ? Ry ba vn€ Y riseedty U WA, S dé ic. 
2 tise ta immediate cause (a), (b) “4 4 
stating the underlying cause DUE TO, OR AS A CONSEMUENCE™OF 


last. 


4 4+ Coubllinr due tn Cocemearr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


C / * a 
D 


ge 3 should be used os o burial-transit permit. File poges }an 


=z 
A = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
lz WAS PERFORMED? YES (JNO [7] 

& 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

a | PRIMARY [TOR CONTRIBUTING HQUR A.M. ¢ x 

S-] cause oF DEATH - Cem 7-7- 96e | (Afeous ddurlurd ur Fe 

=..] 21d. INJURY OCCURRED JM PLACE - yey (At ae farm, street, 21f. LOCATION Street ar R-F.D. No. City or Town Caunty State 
< waite” PA NOT WHILE actary, pffice building, ete. f 

_ ime ota : NV o~. Thtitz-wels | Thurwou r Faeletraer cid: 


-4j220.*1 certify thot | took chorge of the remoins described obove, heldon Autopsy[4- Inspection (_], Inquiry [47 ond in my opinion 
+ dedth ‘esultéd from: — Noturol couses [_], Accident [_], Suicide [[], Homicide [[], Undetermined monner [~ 


oS 


CTORPo: 


Health prior to bupial, cremation; or removol, and in any event within 72 hours after 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. 
the funeral director. Page. 4 should be forwarded to the Chief Medico! Exominer's Offic 


TO verry Dice: EXAMINER: This certificote should be executed within 24 hours after soo, delay 
5 may be retained for your files. 


; pees gt 7 7 CHIEF MEDICAL EXAMINER [[] 
| po i (6 ar sh Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
& EXAMINER'S DEPUTY MEDICAL EXAMINER [e}— 9-15-65 
3 - | NAME (Type) DR. E “DITTO 111 21 Vt WA ADDRES Street. (Epo POMIN MD 
° 73a. BURIAL, 7 bl 73b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BU et 9-18-68 _| Blue Ridge Cemetery | Thurmont Fred Co, Md 
2Sb. REGISTRAR’S SIGNATURE 
15ME . 4 B { 
10M REV. 1/6807 ont OEP 19 196 i, nits Aad 


TO HOSPITAL OR D .: PHYSICIAN 


i 
The law requires that the death certificate bp-exscuted within 24 > after death. s 


Page 4 may be retained by the haspital ar attending physician. 


’ 


b 


wren 


f" 


TO FUNERAL DIRECTOR: After this certificate has been si 


(4) 
30M REV. 1/68 


tely filled in b 
rbon papers 


gned by the attending physicid 


e 3 should be detached far use as the burial 


transit permit. Then plea 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


t, within 72 hours 3 


ven 


/ 


fil 


directar, pa 
shauld be 


VR AIS 


MARYLAND STATE DEPARTMENT OF HEALTH : 
anolaydoP © © 


{ 3 5 55 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAN 
4 ; CERTIFICATE OF DEATH 
1. | Geeeest First Middle Lost 2o. DATE OF DEATH ° 2b. HOUR 
f NM 
(Tipe or print) me Martin Elliott September 30% 1968 1/1 :00an 
3. SEX 4. RACE 5. DATE OF BIRTH . AGE (In ee UF UNOER 24 HRS. 
t bi MONTHS | DAYS MIN. 
Female White May 8, 1882 "BO esl | | 
7o. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cg (Stote or foreign MARRIED [_] NEVER MARRIED[_] 
dhnessee U. S. A. WIDOWED [XJ DIVORCED [_] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Dodaebeore ¥g ia Po akd Keedy Mem. Heme during ee ark ple. even if retired.) ner Home 


I3e at — (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
odmisgi TATE 1pb. COUNTY 
Virginia Arlington | S(t "00 Monroe 


14. FATHER'S NAM First Middle Lost 


1S. MOTHER'S MAIDEN NAME First Middie lost 
George W. Martin Mattie Kimbrough 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. ear NO, 17. INFORMANT Address 
ps, NO, oF unknown) (If yes give wor or dates of service} i) 043 i 
NO 719=- ¥ 0@ ¥ ” @ nite poonsbporo ule 


APPROXIMATE INTERVAL 


}B. CAUSE OF DEATH (Enter only one couse per ling for (gb), ond. (¢).) ? 2 ? if 4 BETWEEN ONSET ANO OFATH 
PART |, DEATH WAS CAUSED BY: ’ : - 
‘ IMMEDIATE CAUSE (0) _2 VK 2 StH) 4G of ised 
ff , DUE TO, OR AS A CONSEQUENCE OF 


Conditions: if ony, which gove 
tise to immediote couse (0) (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sal > tS hes 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
li 
7 ft 2 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No CAUSES OF DEATH? 


2]. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (hs HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jot work —_ of work f\ A « : 

22a. | certify that (|) (this haspital) gitendedshe deceased fromAW2 > LA 19 OG | tocVery LM! | 19, that (l) (wetlast 
saw the deceased alive on (24 A” __ 9. & ¥ ang that in (my) (dee) apinian death agcurred on the date and haur and fram the 
couses stated above, (I) (we) (did) {did-not) view the body ofter Yeath. 


22b. SIGNATURE Sek z Bods = a 22. DATE SIGNED 
VAL “ple PHYS. Tiree O ows O a Od, 4 
22 ; 


= 
& 
Ss 
= 
= 
ac 
a 
t=) 
<< 
= 
a 
a 
= 


22d. PHYSICIAN'S e. ADDRESS 


NAME (Type) —<—~, | Le. Ve aan ma ZA 0 4 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Baragiesty) Oct.2,1968 Mount Comfort Cemetery Alexandria, Va. 
Z DDRE 


D4. FUNERAL DIRECTOR 750. RECD BY REGISTRAR | 250. REGISIBAB’S SIGNATURE 
wee seh oe OCT 3 1968 fe orks ped 


A 
Ives Funeral Home ar ok f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13556 CERTIFICATE OF DEATH 13568 


\ 


couses stated abave, (I) (a) (did) 
22b. SIGNATURE 


(didenot) view the body after death. 


: ATTENDING waco STAFF 22s_ DATE SIGNED 
4 DEGREE PHYS. oirector C] pays, O - 9-66. 
Te. ADDRESS 


TO FUNERAL DIRECTOR: After this certificote has been si 


i 


22d. PHYSICIAN'S 
NAME (Type) 


0 


O , 
Aiel4 Oe EES fe a ad a‘ 


. ( =] C3 
~ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d LOCATION (City or Town) (County) (Stote) 
) RESJOVAL (Specif 
Bur a 9/10/68 Rest Haven Cemete agers ni Mo 


director, p 
? should be 


es 
Bp 
3 


£ 1. DECEASED-NAME { Middle 2o. DATE OF DEATH 2b. HAUR Af 
5 (Type or print) Month Do Yeor a 
i RALPH A DER 2D ° 96% 0) 
2 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
s WSts lost birthdoy) MONTHS MIN. 
2 tee ut White Nov 27 19 6 YRS. 
= B73 To. BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sf NEVER MARRIED[] | 9: COUNTY OF DEATH 
ac country’ 
@ z Sse a ad WIDOWED [-] DIVORCED [-] Washington Sia 
-c = ae . 10. CITY OR TOWN OF DEATH I}. NAME OF ead OR INSTITUTION (If not in hospitol 120. USUAL epee (Kind of ah done KIND OF BUSINESS OR 
~e See 4 give street oddres: duri ost of working life, even if retired.) INDUSTRY 
= 2s: /'| H agerstown ash County Hopital | Fireman RVR. 
3 = S = , Sime tea (Where deceosed ie if Ls Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 = odmission A 13b. COU 
s ASK J 3» PS Shinaton Hagerstown “)] "kX |1417 Salem Ave 
Bg \~2 E 5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 \B"%c : 
a 2 osepn ; of. Lore a B we 
= g sé 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wy ao! Yes, no, or unknown) {If yes give war or dotes of service) 
= ne Y e == OS =—j O= Mr § a ° £0 Cd ¢ 4 3 m A 
= S ee = 7; PPR 
S DS = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ger own MG BETWEEN ONSET tao DéaTH 
= Ss. PART |. DEATH WAS CAUSED BY: * F f} 
es =O 1}, IMMEDIATE CAUSE (0) BAA85 SECA EDO OH PU 4M 4 
b=] © if 7 5 
2 oss ! DUE TO, OR AS A CONSEQUENCE of 4 rey ‘ : 1Q 
=) Sos Conditions, if ony, which gove . zg. Bd A ) A at], ef 
Ss. = cé& tise to immediote couse (0), ( D 
= s 5 i= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bes a ie 
Ee oss 
os 22 2 PART 2. OTHER —_— CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
4 ses zl7 1 cr) Lin Pe’ dod A ay 
—_ = & id — “ .& = a rau ate ST, Oe ("1.64 nh A 
2 ‘4 8 2 = 19a. DATE OF OPERATION,“ 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = @ = = a YES oO Noga CAUSES OF DEATH? 
z= ac 
= S ¥ e & p2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
6 Vex = | or conrrieutine-fpeause or pear OUR-A.M-——Month—Day—¥ear— : ; wiomna 2 
a) 3S 8 (If either, notify medicol exominer) P.M. 19 
gee) “ = ME. FARM, STREET, FACTORY, j 
=2 3 a. Ee igh 21e. PLACE.OF INJURY. og NC EARN, STREET, FACTORY.) 21f LOCATION _ Street Bet). to: ory wr Town, = County Stote 
pr £=s3 lot work ~_ot work LI 
Z> E28 220. | certify thot (I) (this haspital) ottended the deceased from c= , 9a SS, to__ Cee 149 _ that (1) (ae) last 
Bis oe ras sow the deceosed olive an____==> = S<_19. 298 and thot in (my) (e%) opinion deoth occurred on the date ond hour ond from the 
SP@ese 
2S 
Eeefe 
m we 
a oF 
S85 28 
— = 
ay “2 
— 
a = 
war 
Sa 
xD 
oe 
-_ 


oy 


fy OW 48 0 
} \ 24. FUNERAL DIRECTOR Hagerstown Nid ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
\ye Andrew K. Coffman Funeral Home Inc onoEP 13 1968 k orth Nees 


7 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201: 13 569 


CERTIFICATE OF DEATH 


Lost 2o. 


ae AN 


13090% 


First 
| 


1. DECEASED-NAME 
(Type or print) 


Middle 


a 


2b. HOUR 
4 ’ 


Te 


the fi 


a. 4. RACE EDF B [routine [ewan 8 a 
gs og Phin 
Fe Foyna le Y/2)h oO. Maia 
2 
g 8 PLACE nA or oe 7b. CITIZEN OF WHAT : NTRY? 8. marpiep et NEVER MARRIED [_] 
~ WIDOWED [} —_ DIVORCED [] L; Lago AS Md. 
J = aT yh PITAL OR INSTITUTION (If not in hospitol 120. USUAL 9C “obbaa (Gn of wor, do 1%. KIND OfBUSINESS OR 
; = ' Z ! INDUS 
= = #3 Ue) Et / [Verne She V USS 
2 S35 iz USI RESIDENCE (Where deceosed lived, apa pV Vullamscal® Ad. INSIDE CITY LIMITS? UMBER &, 
2 “2 Jodmissipyy es 4 13b¢ Fi f f Z 
2 Es J J é ‘ |e Ff & a ves pM NOL] "A 4 SoA / : 
®  2é&s 
» oc 
a Ope 
oh 
S$ wes BS_ARMED FORCES? 16b. SOCIAL SECURITY NO. yy 
- ao 4 (If yes give Ware of service) 
Bo ; =] 
3 as 5 ROKIMA\ 
- os E 18. CAUSE OF DENIM (Enel eniysetie Pause Bar li (Enter only one couse per Wiad Fors(4) U8hxood'(Ch] se for (0), (b), ond (¢).) ASTWEEN ONSET AND Mm 
3 ier PART |. DEATH WAS CAUSED 8Y: “ 
S SES IMMEDIATE CAUSE (0) 3 n Syndrome TD 5 b Atrophy y ‘ 
2 i: | | yy 
© oss 1 DUE TO, OR AS A CONSEQUENCE OF 
—- ».¢ Conditions, if ohy, which gove * : . 
->=o d f A - sea ¢ 
5 va =eE tise to immediote couse (0), {5) ahs ~ -: - = ao 
4 yWe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S333 a 0) 
2 = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
@ , 
= He ) 
Ss 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ A ? 
2 YES No PX CAUSES OF DEATH? 
— i 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 
2d. Nat a ga 2ie. PLACE OF INJURY / AT HOME, FARM, STREET, at) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ile ( Not wh ile] OFFICE BUILDING, ETC 
ot a ot per 7 
22a. | certify thot (1) (this haspital) attended the deceased from__Jym@———, 19.00, bac aan Aare 1968, thot (I) (we) lost 
saw the deceased ae on_aly la 1948_, ond that in (my) (our) opinion death occurred on the date ond hour and from the 


causes stated abave, (I 


we) (did} (did nof) view the body after deoth. 
22b. SIGNATURE 


c A tler” a 


22d. PHYSICIAN'S { / 
NAME (Type}yy 


shauld be fied with the State Dept. af Health priar ta burial, cre 


iy 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bo. fs PREMATION, 
Re eh (Specify) 


VR ATS 
30M REV. 


AME QF CEMETERY 9 7 OR 


(lA RECD BY ra - fact SIGNATURE 
KA DATE 
dpreincna soe SEP 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. bel pirecror C pays. OO 20 O6R 
22e. ADDRESS 
u y hington na Stown, Ma = 


A ee LOCATION (City 9 ay 


county) p= e) 
4. 


5 
‘ 
» 


5 3D 

= 33 

5 ES xz 
2 32 
+ Ba 

Pu page 
s a 
3 vi 
pak 
3 b ge 
5 Jes? 


cart; 
n. 
the attending 9 
please 
|, and in an 


-transit permit. Then 


TTENDING PHYSICIAN: The law requires that the death 


be retained by the hospital or attending physicia 


b 


CTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial 


A 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


= a 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ep CERTIFICATE OF DEATH 13570 


1 PLACE OFDEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
e. COUNTY 2. STATE b. COUNTY tL 
) --. #8 Washangton _ MARYLAND | Wis Vo... RS Momacreriaes 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL and give neerest town) 
Hagerstown 6 Days Hancock, W. Va. = S ee 
td. NAME OF re pie OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS a. IS, RESIDENCE 
Washington County Hospital 7 c/o Pos tmaster ’ ves [2 No i. 
3° NAM First Middle Last 4. Month Day Yeer 
DECEASED Or. 
T int DEATH 
‘ar — \6. “COLOR & the el __ i ini B. DATE OF BIRTH hoy Cainer jenn ea IF eure ie 
nm years f 
7. MARRIED [SE NEVER MARRIED [_] | last birthdey) abe Hours | Min. 
Female \White wioowe [] _oivorcep [] Au ete. .2 1905 Sst: 
10a. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | if, BIRTHPLACE (County & Stele, or foreign country) a avidin OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
_Housewife = | West Virginia — | USA ner 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A, VanGosen acy Crouses.~ . i = = 
MIS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
= a : —— Mrs Gladys Mitchell, Hancock, W. Va.  __ 
1B. GAUSE OF DEATH [Enter onty one cause per line for (e), {b), end (c).] ve Seer A Tn 
oe Ol 
PART |. DEATH WAS CAUSED BY: . I < vi . is 
IMMEDIATE CAUSE (e)___ Keb cur“ % bri A als Fine | PO mI, 


if / 6 ] DUE TO 


Conditions, if eny, which (b) ap Hg occ, al Fi. fare l (oe ; é ae 


geve rise to immediate cause 
(a), stating tha underlying DUE TO 


ure I last, .* {c)__ CG eh ne cgelhere telere f° ‘”~. a/- © JACOMS’ 
GF 


PART | i. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN . WAS AUTOPSY 


PERFORMED? 
vis [] No [A 


+ 


20e. ACCIDENT WAS UNDERLYING (Cily 
OR CONTRIBUTING [} CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


") 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work oO at work oO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — Sear 
factory, street, office bidg., etc.} 


MEDICAL CERTIFICATION 


19 


£F, that (1) (we) last 


m the causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 


saw the dassesed, alive on 
22s SIGNASY 4 


mp, | PHYS. DIRECTOR L] Prys. (] 
Tie PAYSICIAN'S 22d. ADORESS 145 Ss. Prospect io 
NAME (Type! 4 
harles Spencer | __. age tet, Was 222 
Tie, BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OF CREMATORY ie LOCATION (City, town or county) (Stee) 
REMOVAL [Specity! | 
/| 9/9/1968 Alpine Church Cem. Hancock, (Morgan) W. Va, — tn 


% SIGNATURE ADDRESS 25a. REC’D BY 6 ft RAR | 256. TRAR'S SIGHLATURE 
Se ay aera ss Springs, Ww. Ns atP 16 fborksg 


es 


MARYLAND ate DEPARTMENT OF HEALTH 


1 i 3 5 55 DIVISION OF VITAL Im Clie 301 AG OF STREET, BALTIMORE, MARYLAND 2120] ; 
Hen o Fiin ClQERHe OF DEATH ~A38574 
3 Cen ara, First Middle Lost 20. DATE OF om ‘ 2b. HOUR 
e@ oF prin pg \ gn D Y 5 
us ee reudenber ge ek gk & l6tosPu 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE fags ay IEUNDER | YEAR| iF UNDER 24 HRS. 
pre fe ae 
vA, I 
) 


0 NAME = HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
au iy give street oddress) during mast af warking life, even if retired.) INDUSTRY 
(Ui ain.s Po : 
e deceased lived, if ins uti ion: Residence 


ii 4. F- (Tey ApAfXovsd Wife 
13c. CITY vf TOWN 13d, INSIOE CITY HTS? =|. 13e. STREET AND NOMBER 


ted within 24 hours after death. 


= tad 
2 ) odmissian _ STATE va 
S. ea a Dasaderra—| SAC | etra_| SIA Nol] Ker ak be t 
= Js 14. FATHER’S NAME First Middle Lost 1S. gee Oe AIDEN NAME First Middle Last 
. Q , 
aa Za y Sehmidt = S-bmmidtt 
2$s l6o. WAS DECEASED EVER IN U.S. ARMED FOR 16b. SOCIAL SECURITY NO. 17. INFORMANT Address pros 
a] the Yes, no, or unknown) — | [!f yes give war or dates of service) 1 9 4 (Ip a £0 a 
=e 14 LIG- SH — 03774 View &: lilo 9 oy Ed 2A2F 5 
oo En EEE, DE | aA 
oE 18. CAUSE OF DEATH (Enter only ane cause per line dem (0), (b), ond (c).) a J = BETWEEN ONSET Peng H 
& PART |. DEATH WAS CAUSED BY: . 4, y, 
25 IMMEDIATE CAUSE (a) ters . bh 4 pall oat LX 
es , ; DUE TO, OR AS A COWSEQUENCE OF 6 7 
‘= Canditions, if afy, which gave y e ‘ 
o ’ ’ 7 
= rise to immediote cause (0), (b) LPS [heh A tht oe 
s stating the underlying cause DUE TO, OR AS A CONEY 
; rE (9 | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ CAUSES OF DEATH? 
Yes [] no #4 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day BP 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (one OME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify that (I) (this haspital) ende the deceased f lo=~/)  ,1966G ta_Pe—ZS 198K, that (I) (we) last 
saw the deceased alive on 19_fG, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated-abave, (I) (way (dsr aid nat) view the bady after death. 
22. DATE SIGNED 


wri Su ATTENDING py MED. STAFF m 

i Lh, As PHYS. pirecror C) pays. UO G~/ S~6 ¥ 
7d. PHYSICIAN'S 21e. ADDRESS 
FOR otect 7 Comrag [0 tapas in, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
e 3 shauld be detached for use as the burial-transit 


ed with the State Dept. of Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


oo 

o . 

52 

Fy 3 Be AME OF CEMETERY OR-PREMATORY —_-s 23d. LOCATION (City or Town). (County (State) 

= / a 8 

an ste rad LA) pod Ln - wate CL; ‘ : O94. Lk 


2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE P . ss (Can, aa ¢ +4, 
ft | Ed st _ I _ ee 


within 24 hours after death, 


ecut 
pews 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] of 1 is 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH tore 
ies £ [if [Sagres oes First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
sc t 

$55 pee ira Phoebe Alice Grove Sept. "™ 241968" | 6:50m 
=~ = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ears (FUNDER 1 YEAR | IF UNDER 24 HRS. 
= Ee : Female White 10/4/78 ae ae m 
Ey [=] 


To. ri ge (Stote or foreign | 7b. a OF WHAT COUNTRY? 8. MARRIED O NEVER MARRIED[-] | & COUNTY OF DEATH 
ny Maryland WIDOWED [S§ DIVORCED [_] WASHINGTON Md. 


last. a j () 


ve 
# & 10. NTA OR GER ERST “OWN * NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. Hi! OF BUSINESS OR 
naar gi et 8 during most of working life, even if retired.) INDUS 
>§ gSTHEN' MB, STATE HOSPITAL homemal 
AS - USUAL a (Where deceosed lived, 7 institution: Residence before |13c. CITY OR TOWN 134, INSIDE city LMITS? | 13e. STREET AND NUMBER 
STATE 

Els sdmission) STAEMaryland |'% UN Washington| Hagerstown | "Si "0 | 14 West Log Meadow Rd, 
6 E 14. FATHER’S NAME ote ee lost 15. MOTHER'S MAIDEN NAME. First Middle Lost 
~ - Weller SOPHIA Ce _Frushour 

a f-~fipS a 
23 160. WAS ae EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT iNukted OWN 
=* Yes, na, or unigown) (If yes give war or dates of service) 21-09-5889 MISS ADA GLADYS GR OVE MD e 
ao eee ee ee ee PPR ry 
se 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<).) BETWEEN ptt ie DEATH 
a PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) Coronary occlusion hours 
ss a: DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove () Hypertensive cardiovascular disease man ears 
ee tise ta immediote cause (0), ° 
ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wo a a. 
@ 
i= 
i= 27 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Cerebrovascular accident; 


(pe Popp 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS = — Es AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? yes 


2)a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[[IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol examiner) P.M. 


21d. INJURY ae de 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, eon) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not wh ile] OFFICE BUILOING, ETC. 


lat work at au 


220. | certify thot (I) (thisckospital) attended the deceased from__O/ 15 , 968, Of2l; 19.65, that (I) Gaze) last 
saw the deceosed alive an 19.68 , ond that in (my) (ow) opinion sents occurred an the date and ‘hour and from the 
couses stated abave, (1) (#2) (did) (ditiAet) view the body after deoth. 


22b. SIGNATURE = 2. IZ) AP ATTENDING MED ‘At 22c. DATE SIGNED 
ii CAC DEGREE PHYS, C)  pirector pus, | 9/2),/68 
22d. PHYSICIAN'S 22e. ADDRESS Western Md, State Hospital 
NAME(Type) Fe U. Porciueula, M.D. 1500 Pennsylvania Ave. , Hagerstown, Md 
1730. BURIAL, ae | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘aun 
A NG 9/25/68 |ST. PAULS CHURCH WASHINGTON’ MD . 


re pee 24. FUNERAL DIRECTOR ADDRESS 2 Sa. RECD BY REGISTRAR | 2S. REGISTRARS SIGNATURE 
re r ? ae 
30M REV. 1/68 rN Ys PILL. | DATE OCT 1 19 OO f(Harlag wl Se 


a a 


=z 
=] 
3 
< 
= 
[- "4 
foe 
i) 
al 
= 
= 
5 
ire 
= 


_ should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, within 


director, page 3 should be detached for use os the buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 “ DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13564 CERTIFICATE OF DEATH ae ; 
ik. foe a ae, First Middle Lost 20. DATE OF DEATH ’ 2b. HOUR 
ear prin Mont! Y “ 
meee Charles William Guessford Sept 968 _Y24sm 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ (FUNDER 1 YEAR | (F UNDER 24 HRS. 
. Lg jay) MONTHS | OAYS [ HOURS | MIN. 
mite Mindi 
comme (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED a ace a 9. COUNTY OF = 
Md. Washing ie ee WIDOWS [DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (ifnatin haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
4 EE ey give mee rent. during mast arking life, even if retired.) INDUSTRY P 
Hagerstown Washington Count: Ma chin ne Operator Refrigerait 
13a. USUAL _ (Where deceased ~ H institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
b. CQUNTY, . Ys] nai In 
5m nsd g h a fs) i 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Jona Ne : - haffe 


Same 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. TN rae NO. 17. INFORMANT Address 
Yes, re or we (It yes give wor or dates of service) . 
[Bn 9 SHB | ary Robinson wi) NSDULS 7 


hen please remove Carbon papers. 
or removol, ond in any event, within 72 hours after death 


1B. FT seo A nt eae pe pe ml couse per line far (a), 7 and () . " rs eerwenn vt pag 
A AS CA\ C 
/» , IMMEDIATE CAUSE (a) Z ; De ts Bo =r 2a | Sh ods 
¢ Lyf / d DUE TO, OF ASA Ct Sioa 5 / cf + 
= Canditians, if aay, which gave A he f My 0 fon? 0 
Ee rise ta immediate cause (a), (b) — = Ad i. 
io halt the nding cause? DUE TO, OR AS A CONSEQUENCE OF 


pt ATT = as 


R ER SIGNIFI sal aa HNG TO DEATH BUT NOT RELATED j { IN PART 1(a) 
4 2 nes o ar tilly Yo" / 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? s 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES oO NO (ol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(TZOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT NOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Nat while -] GFFICE BUILDING, ETC. 


lat wark at ate OF 


22a. | certify that (I) (this haspital) attended the déceased fram ms (Lo 2-19 , that (1) (we) last 
saw the deceased alive an 19___, and the 7 in (my}{eur) apinian it: accUrted an the date and haur and fram the 


causes stated abave, (4) (we) {did} did nat} view the bady a after death. 
ATTENDING 


; NED 
ED. STAFE 
_ DEGREE pHys. oirector CI) prys, Cl Has 6 wv >. 


22e. ADDRESS 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REM@YA Reh) Sept. 24 Smithsburg Cemetery Smithsburg Washington Md 


Wedat 24. FUNERAL DIRECTOR Ss me eS yu: M a 2Sa. RECD BY REGISTRAR 2Sb. "Clianbs trig: 
eal, * Minnich Funeral Home Se DATE er eee, Home. 7). | ott SEP 6.0 ie ne 4 6 1968 paar 


should be filed with the State Dept. of Health prior to buriol 


22. 


director, poge 3 shauld be detoched for use as the buriol-transit permit. TI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~*~ 


: Z ] J 3 5 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 13574 
SS ie fiwe of ae? First Middle Lost 20. DATE OF DEATH : db. po 4 
SVs ype or prin Mont Yeg ‘ 
e528 ames eros Har ont ie 1968 6-07" 
Rm Fe s 3. SEX 4. RACE S. DATE OF B/PTH 6. AGE (In yeors  [_IFUNOERI YEAR | IF UNDER 24 HRS. 
«2-25 


Male Colored Nov_ 16 1906 


lost_birthdoy} MONTHS | OAYS MIN. 
© YRS. 


Jo. Bey rett (Stote or foreign 8. maRRIED EZ] NEVER MARRIED] 9. COUNTY OF DEATH 
OuUnTrY 3 :. 
@ onnellsville A wiboweD[] _—oivorceD[] = | Washington Md. 


2 = 10. CITY OR TOWN OF DEATH 1 hy NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Tec [Cy ive street address) during most of working life, even if retired.) INDUSTRY 
28: //|Hagerstow Md washing Hosq. taboter 
my 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, . CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
“2 ission aC 4 
g ae Pash lagerstown | ‘SCX 0 1120 W. North Street 
\ E 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 A i bic C A nS ie L i 
S 160. WAS pines EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aH es, No, or unknown) yes give war or dates ol service) : 
- Yes orld War 2162-18-66384 |) Alla 4 OW. North s+ 
ca Sar Se eS SSS APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SOLA Ajtw Wen, 


DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if ony, which gove ( YAS VE fl 460 g 5 Alig 


tise to immediate cause (0), 


stoting the underlying couse E 2 
lost. aa oi, - Als Pf, 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


, cremation, ar remaval, and in any event, within 7 


190. DATE OF OPERATION PERATION WAS PERFOR’ 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
« 


: ? 

G-//-..9 | BP ehiice J, YS $4 NOT] CAUSES OF DEATH? C/o 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port T or Port 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. ] 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY Be HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 


220. I certify thot (|) (this hospital) pttended the deceosed from ¥ = 5 19 t0_= “eg. 19: 22& , that (1) (we) lost 
saw the deceased alive on_Z-Z@> «9 GZ, and that in (my) feur}opinion deoth occurred on the date and hour and from the 


After this certificate has been signed by the attending physician and cam 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be efetatep within 24h urs after death. 
should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


PS causes stated abave, (I) (we}tdid} (did not) view the body ofter death. 
@ - i so Sp ‘he My ATTENDING MED STAFF a ees 

ua a w. 

= A AP 7! Checce_ /Uf K Orcs PHYS. pirecror C pays, O (hia St 
22 , 

= 3¢ Tid. P i 5 AE = 22e. ADDRESS f 

& Mee)» Aw Lp LW [224 [Mteierrd Vice KAO 

s BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

= B REMPYAL{Speci) 4 

2 U. ep O 1968 Rose F mete agerstoyn ash ‘ 
ve ais GPE k] 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISIBAR'S SIGNATUR 

; Use { 4 4 - 
sam ev. WE) OEY Notiinn Hmossal nv onSEP 19 168 4 Pitted. 


Pea —— OE Se Ee 


\ 


Ge) 
& 3 
osm 


within 72 


ecuted within 24 hours ofter death. 


completely filled in by the funerol 


emove corbon popers 


e 


be 
— 
jon oF 


and in any event, 


h 
then pl 


, remation, of remove 


director, page 3 should be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Poge 4 moy be retained by the hospital or attending physician 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
should be filed with the State Dept. of Heolth prior to buriol 


Es 
bas: 


a 


{ 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 3 5 G 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u « CERTIFICATE OF DEATH 13575 
12 ieee ont) First Middle Last 2a. DATE OF eh m 2b. HOU 
e ar prin a . a ft D 
aie Lewis Benjamin Henderson opt el "1968 LD 85M 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
fr oe" jay) 
Mal oTored Nov 11 188 YR 


/V7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 


fil 1iamsport Md. USA wiow } —oworeo) | Washington 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Hagerstown Md 


give street address 

MGetSh Manor 

es: USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
issi T ; * 

one yt bn iV neton Hagerstown| SX "0 1651 Penns 


14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
John Henderson Anna Kelle 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).) 


PART |. DEATH WAS MEDIATE CAUSE (a) CMYONiCc urinary retention 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Carcinoma of prostate 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aE - 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Pulmonary emphysema 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City ar Tawn 
While oO Nat while OFFICE BUILDING, ETC. 
lat wark at wark 


22a. | certify that (I) (HE XOSHRAD attended jhe deceased Jrpm AUGUST 21 1968 ,1 
saw the deceased alive SD Ee pe seco oat at in (my) (Gr) apinian death accurred an the 
ed abave, (Ly (WeXtaidt Rt pom view the bady after death. 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 


MEDICAL CERTIFICATION 


Vo, WAS DECEASED y IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. 17 INFORMANT Address 
Yes, na, ar unknown If yes give war or dates of service 
no p15-20-8884| Joseph Henderson 6 pen 
{ 


IEUNDER | YEAR} tf UNDER 24 HRS. 


MONTHS | DAYS MIN, 
S. 


Md. 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 
ao0ore 


lvania Ave 
Last 


ns ani i 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] NOX] CAUSES OF DEATH? 


2, Item 18.) 


Caunty State 


192) _, that (I) Ged last 


date and haur and fram the 


22c. DATE SIGNED 


wen wi ’ ATTENDING MED STAFF 
‘4 Z ¢Th eo DEGREE PHYS. C# pirectore CO pays OO September 23, 
¥ pHTSIC 


DHTSICIAN'S : Ze. ADDRESS 
x NAME (Type) William T, Layman, M.D, 100 Professional Art 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) t 
REMOVAL (Specif : . cps 4 
Burveat” _|9-25.196g Riverview Cemetert Williamsport Wash Md 
24. FUNERAL DIRECTOR ; ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRA 
Solhemn % . one SEP 24 1968 


s Bidg HAL Ee 


(County) tet 9 


R'S SIGNATURE 
a § 


3 : ; MARYLAND STATE DEPARTMENT OF HEALTH 
Ta, Seems h°8 21 A isioh" br Vat 


. ans RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : ’ 
FOR STATE P2564 MEDICAL EXAMINER’S CERTIFICATE OF DEATH me 
2, HEALTH DEPT. 1. piste 9 ‘ First = Middle Lost 20. DATE KNOWN Bg Month Doy — Yeor b HOR) 
e or Prin i yo 
22 5 ky EUGENE VANCE HERBAUGH pari MADD] Sent. 2) I%RP Wem 
a & § 3. SEX 4. RACE 5. DATE OF BIRTH 6. AOE eo: 2c. DATE PRONOUNCED DEAD d. 4a 
3 : " Month Do Y Ds 
Bg £ [wave [wmrre HO/Ti/igat BEIT =| ee rey cote 
cs _ a a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED QRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= " count a 
2 Si W Was UeSeAe WIDOWED [_] bivorced [ WASHINGTON Md. 
(es 2) /3 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oS ive street oddress duri tof ing life, even if retired. 4 
ae: HANCOCK eh are ABO REE verte) BRO ARD 
(G) 5 <= ; 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= 32 5)! | awl Min iwaron —|#anqock | CR | RFD. 
[3 | (14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; GRADY X HERBAUGH ELIZABETH ARNOLD 
- pe th ee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
as 0, it ive wor or d f servi 
= (Yes, no, or unknown) tt k * or ay service) py 6 0 2huy EVELYN HERBAUGH RURAL 2 HANCOCK .MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) jee eee bem 
PART |. DEATH WAS CAUSED BY: 
ter IMMEDIATE CAUSE (0)___ APeandad ng in aneous a ons ana 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
? 
WAS PERFORMED? YS] NOC 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOURS#. 


CAUSE OF DEATH Pinned benea ove med farm acto 


e mi. “arg 
2id. INJURY OCCURRED 2te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 4 ri arm a D nanceck Nashine ton ne 
22a. 1 certify that | took charge of the remoins described obove, held on Autopsy EX], Inspection [_], Inquiry [—], ond in my opinion 


deoth resulted from:  Noturol couses [_], Accident [_], Suicide [], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER  [_] 


Abrasions 


MEDICAL CERTIFICATION 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER 
NAME (lyre) Dr, BE, W. Ditto, Jre 215 Wé WashitipttrSty: Maberstown, Md. 


| 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
aur VAL 9/12/68 BLACK OAK MENONITE RURAL WARFORDSBURG FULTON PA 
/ 


2 ERAL DIRECTOR H ADDRESS 250. RECD BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
wussa [Acland grove Hanoy Wel __ le SEP 18 1908 fChonls 


{ 
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ig 
a 
° 
@ 
ao) 
= 
o 
2 
3 
ub 
2 
> 
fs) 
= 
GN 
La 
AS 
ie 
= 
= 
re 
= 
o 
$ 
@ 
=~ 
e 
o 
= 
2 
i= 
° 
ir) 
> 
Fa) 
iS 
@ 
2 
= 
ro) 
< 
iS 
= 
r=] 
[= 
@ 
2 
S 
a=) 
2 
=) 
i) 
° 
= 
3 
S 
= 
a 
< 
= 
° 
® 
any 


necessory, pleose execute the certificate, writing the word “pending” in gencil 
the funerol director. Poge 4 should be forworded to the Chief Medical Exa 


5 moy be retained for your files. 


TO peru Dicas EXAMINER: This certificote shauld be shekiiod within 24 hours ofter sooth Dy delay i 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pode 


Saas as oe 


a), 


Ps MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i= (Qs , 
13565 CERTIFICATE OF DEATH 13577 
< dy ¥ ine 0 oe First Middle Last 2a. DATE OF DEATH 2b. 
S 5 Type ar print Month D Year 
3 MARY JULIA HERSHEY September 24 1968 | 10, 
eae 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in mee IF UNDER 24 HRS, 
eS ib ae ast bigthday MONTHS | DAYS MIN 
o Ses Female White November 1 1876 di YRS. Pe aes 
> Se 7a. biel (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
“vo count 
ey = 53a ‘iwets A WIDOWED [5g DIVORCED [_] Washington a 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME nd gg INSTITUTION (If nat in haspital 12a. USUAL ye ak (Kind of poe dane st bd OF BUSINESS OR 
o.. Se/ ive street address during spast af warking life, even if retired.) NDUSTRY 
eS he Hagerstown ash County Hospital Housew fe Home 
¥ = S = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
6 Feel) Sm yaryle oe - own | Sk) “°C j2a5 West Side Ave 
oS ~ = PA SS tw tee ee WI RA CF 
2 4 E = 14. FATHER’S NAME Middl 1S. MOTHER'S MAIDEN NAME First Middle Last 
zg gre | { 
a } acon 2 Nh © Aman Od obele 
= 4 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
x-% Yes, na, ar unknown) (If yes give war or dates of service) Cc ir ¢c 1 e 
&e vie CK Mod \ ove e fA ne We 4 ne ta> 
as Se aT es BOR 
on 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Hag erstown d Pradiliie viene 
PART |. DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (a) Acute pulmonary edena b 
4+/OF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if afy, which gave (b Acute myocardial infarction 2 days 
Nise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF i maa 4 
ict —_—_— ) arteriosclerotic heart disease yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
advanced are 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
none - Yes [] NO fe] CAUSES OF DEATH? _ 


2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
(CIOR CONTRIGUTING [CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) P.M. ane 19 non 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY Fe HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. Giga Tale = ss 
While oO Not while 7] as OFFICE BUILDING, ETC. 
jat wark at wark none i by b 


22a. | certify that (|) (#his-hespitol) attended the deceased from_—__Auis__, 196], to__ Sept 2d, 19.65 _, that (I) (we} last 
saw the deceased alive an____ SO Dte 24 _19_68 and that in (my) (owe) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) fave) (did) (did nat) view the body after death. 


22b. SIGNATURE 22c. DATE SIGNED 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the d 
ed with the State Dept. of Health prior to burial, cremation, or removal, and j 


age 3 should be detached for use os the burial-transit permit 


Page 4 may be retained by the hospital or attending physician . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendiry 


—_— ATTENDING MED. STAFF 

“ hy RALT nde fr vvorte pase”? Gd Director CO pas, CO] 9-24-68 

= 22d. PHYSICIAN'S mo ; : 22e. ADDRESS a> 
ne NAME(Type) Dre Harold R. Tritch,Jr iD 302 N. Potomac Street Hagerstown Ma 
oz 2 ———————— 
SSO\_ [o30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2 & | r : 
a Wy REMOVE Yal | 9 68 ose H ill Cemeter Hagerstown Wash Co Md. 


+4 
—s 


vedldiah\ | 2 FUNERAL DIRECTOR fagerstown Md Aporiss 750. RECD_BY hh 1 250. REGSTRR'S SIGNATURE 
ome) | Andeew K. Coffman Funeral Home Ine | 4; SEP 1968 ¥ pk 


rf 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13566 : | CERTIFICATE OF DEATH ' 13578 


1 DECEASED-NAME First Middle Last 20. DATE OF DEATH ; 2b. HOUR 
(Wee or print) ETHEL, BLIZABERTH HOSE EPTEMBER™” 21 68 “" 2:25am 
3. SEX 4. RACE S. DATE OF BIRTH *} a yore IFUNDER 1 YEAR | IF UNDER 24 HRS. 
itthda DAYS MIN, 
FEMALE WHITE NOVEMBER 30, 1904 | B3™™™ yp, me] OS | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
i a n 
coun” TRGINIA U.S.A. WIDOWED [XY —_ivorceD [J WASHINGTON aa 


= as 1D, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
Se Me ive street address’ durin: ing Jife, even if retired.) NDI 
28 //|_ HAGERSTOWN WASHINGTON county Hosp, |““BRRWPTCRN BEAUTY SHOP 
SSE 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
“oS admissian) STATE 13b. COUNTY YES NO 
ad MAR. \ . i HAGER OWN Ly = 1O6 is HASH NGTON 
ist Ss 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2 = HARVEY EB BEATTY LOLA MARY ELKINS 
AS < ue 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
RS) 1 tae Yes, no, ar unknawn) (If yes give war or dotes of service) ps 
2 fe NO 2) 530-950 meMRS ETH B ERHAR HAGERSTOWN, MD 
1 ae DBs Pe Ss" Se Se ee eS es 
2 of E 18. CAUSE OF DEATH (Enter only one couse per ine for (a), (b), ond (c)) A ao ntehgni Sae gee 
€ $3. 2 PART |. DEATH Was Cue Be ‘ is , ~ o A 
ces MM a ee) cc Oa ia 
® oe ° ! : 
° SS5 U/ -: 0 : DUE TO, OR ASA CONSEQUENCE OF , y r 7 ; 
= eS anditions, if ony, which gave “ g a f J 
oun = 2 = tise to immediote couse (0), (b) Ch ALAA 6 eee <——— 
cael 2s s stoting the underlying couse eDUEFOOR AS A CONSEQUENCE OF . f° % yy Le > 4 
3-3 oor last. (0) Ah AML Aa LAA AKCVE Cte CC Vee zi LM be 
a B25 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGAG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
gs So Af ¢ i {/ be » PH ah * U/ 
“Meco VELA 
ISPS Shs roy we Et “ fC’ t-t v 
aS s,s © ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Seka y SMe ie 2 
2 = 8 “tag ){= vs No Dg CAUSES OF DEATH 
a” — oc 
we £2  [2la. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Item 18.) 
foes 3 J OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
YEE Ss & [lf either, notify medical examiner) P.M. 19 
So tee = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AL HOME FARM, STREET, FACTORY] 21f. LOCATION Street ar RFD. No. City or Tawn Caunty Stote 
Zo 8 2 While [Net while OFFICE BUILDING, ETC. 
o oc @ 
ct fat work —~_at work 
Dies <2 - aaa - 
Z>Se28 220. | certify thot (I) (thishospvel) ottended the deceosed from_________, 19___, to______, 19 , thot (I) v8) lost 
25 = saw. the deceosed olive on a _— 19___, ond thot in (my) (40) opinion death occurred on the dote and hour ond from the 
Eeest coupes stated obove, (I) XW} (did) (did not) view the body ofter deoth. 
©: S555 py URE y es ATTENDING MED. STAFF Se ere 
br j 
So2=cy Ah p_abeoree Puy, =) pirecron CL) ps CO] 9/23/68 
Zeucs= | 7d. "PHYSICIAN'S Te. ADDRESS 
Fes 2 | NAME (Type) STDNEY NOVENSTEIN, M.D. FUNKSTOWN, MARYLAND 
Ser wow 
S 2,5 Se Bo. Pi elie 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
oY. o REMQVAI {Specif ‘ é 4 
Aa SURED A 9} 24/68 R N METER HAGERSTOWN, WASHTNGTON, MD 


f 
ve AIs; 24. YL sp Vy) ~ ADDRESS r 2Sa. RECD BY REGISTRAR’ “ Sb. 7) SIGNATURE 
soma hy) a bn Vn Kis HAGERSTOWN, MARYLAND | owe SEP 24 1968 Corte, Veco 


] [tems lo we ‘Tilim 406 MARYLAND STATE DEPARTMENT OF HEALTH 
10-29-65 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 


F P2567 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : Q 
HE ke Cine Pon, First Middle last 2a. ws a Month Day Year [2b. Hoe 
ype or Prin ESTI- 
Hdith Merle Howell DEATH MATEO [=~ 7 196 Fo] 
a 3. SEX 4. RACE 5. OATE OF BIRTH 6. AGE (in oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: wi Month D Y 
2 = Female | White | Nev. 9 1912 5 > AL Sie bel 4, y 19 e-| | On 
~ F = 7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [[]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

nn county) Mervland U.S.A wiDoweD [[] _ivorceD 9X) Wa shingten a 


y 
#2 Stat 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
A i dd i f warking lif if retired.) | INDUSTRY 
Ad Pinesburg $153 fess bert RFD #2 during _ ee ife, even if retired.) Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
) issi : 1 1 a 
A] admission) STATE Ya. 13b. COUNTY , hin | Pin . 2 YES [7] NO | Wi msport RFD #2 


/ 14. FATHER'S NAME First Middle % Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jaceb Wesley ‘each Emma Jane Smith 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT $ 
(Yes na, ar unknawn) (If yes give war or dates of service) pee eee 21 N e Vermoit St e 
No “Sem cuemeREscs ce None Mrs ; rn a BSB 3 Mar land 


18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) be lusion BU del mall 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


we QUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gave . Coronary Arteriosclerosis, Severe 
tise ta immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ot () 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Uu 


=z ¥ / | 
= 9o, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= . WAS PERFORMED? “YES E-to ] 
s 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= PRIMARY [_]OR CONTRIBUTING O HOUR A.M. 
S [CAUSE OF DEATH __P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspection [_], Inquiry [e}—_ and in my opinian 
death resulted fram: Natural causes (7, Accident [], Suicide [1], Homicide (J, Undetermined manner [d— 
ry 


the funeral directar. Page 4 should be forwarded to the Chief Medicol Exominer's Office olag 
Health prior to buriol, cremation, or removal, ond in ony event within 72 haurs after death 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1 ond2 with 


TO oepury ical EXAMINER: This certificote should be executed within 24 hours ofter sot AM sciy is 
necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


CHIEF MEDICAL EXAMINER [_] 
pale 5 a eh ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= rites DEPUTY MEDICAL EXAMINER [=~ - 6-69- 
fi, NAME (Type) Hdward We. Ditto : III, M.D. ADDRESS(Street, city, town, or county) 17 oY Was ei St * 
| 230. BURIAL, CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)  — (Caunty) —{State). 
| Wi1danspert Ma. 
24. FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 2b. REGISTBAR'S SIGNATURE 


ve gid Albert L, Leaf Williamsport, Md. vee 1966 KConla, ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 13568 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212413 52Q 
= CERTIFICATE OF DEATH 
z 1. the oo First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
o ype or print’ Mary 
3 Odell Huffer SepteliBer 28, 1968 9:30P 4 
=] . e 
= 2 3. SEX 4, RACE S. DATE OF BIRTH é AGE {in ag IF UNDER 24 HRS. 
i Os! Oy, JONTHS MIN, 
5 £55 Female White May 9, 1903 ves.{ | 15] | 
3 2”3 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
Ce “we 
z= Pt Bosnsboro >» Md. | U. S. A. WIDOWED [[] —_—DIVORCED [[] Washington Md. 
e = a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= --= j ive street gddr i tof ipali if retired. DUSTRY, 
= £83 Hagerstown Washington Co., Hospital |°"Heugewieel’ ents) | BR Home 
5 = 5 = : 130, USUAL — (Where deceosed lived, if al Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
: odmissig 13b NTY 
Ess yiand Washing Boonsboro | x) "0 11 Lakin Ave. 
n i 5 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ie es arry . Itnyre Euma L. Kauffman 
2265 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Md, 
i= aS Yes, no, or unknown) {If yes grve war or dates af service) 
Ze? No U 8 0 P) noy_ ™ 4 =! 2kin Ave soonspcro 
aS z ————— SSS eo = = 7 APPROXIMATE RVAL 
ioe E 18. oe a omen couse per line for (o),,(b), and (c).) f: ZL A BETWEEN ONSEL-AND DEATH 
BES Vag IMMEDIATE CAUSE (0) fA é (iu kpigllecek WAZ 
63s y / DUE TO, OR AS A CONSEQUENC J f— . wy, 
as Conditions, if ory, which gove 5 Ze Lace tte Tee Apel QU 
calle a= rise to immediote couse (0), (b) = 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos bt 120] 0) 
& PART 2. OTHER SIGNIFICANT CONDIQONS CONTRIBUTING 10 DEATH BY NOL RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN-PART Vo), 
3 Chicora ler tard <j tf eee’ LEX hdr ?e PoRC Za otc 
—& |! vo DATE OF OPERATION | 1 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? 206. 1 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= | eo nota 
S [2)0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& lif either, notify medicol exominer) P.M. 
= 


2\d. INJURY OCCURRED ] 2le. PLACE OF INJURY oo HOME, FARM, STREET, FACTOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. ) 


lat work ot work 


VA , 

22a. | certify that (I) (this haspital) attgrdedshe deceased fr ChAT 6 NAL, WhieYLATZEFNIE£ , that (I) (we) last 

saw the deceased alive an Md y 19 do at in (my){evr}-epinian death accurred an fhe date and haur and fram the 
causes stated abave, (I) (we) (did) fétd-not) view the bady after death. 

2b. SIGNATURE 


4 
“4 


ATTENDING MED. STAFF 
DEGREE pHys, pirecror LC) pays. O 


22¢. ADDRESS - 
Edson B. Moody 63 S. Cleveland Ave. Hagerstowm, Md. 
: BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ie ReBurt feck) 10- 1- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 
VR A15 (4) 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


smeev.iee [John H. Bast, Jr. 112 N. Main St. Boonsboro,Mdomn OCT 1968 $PCLanfa., 


should be filed with the State Dept. of Health prior to buriol 


22d. PHYSICIAN'S 
NAME (Type) 
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3 e 
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] 13569 MARYLAND STATE DEPARTMENT OF HEALTH a4 
SRR ) +? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 4 8 58 L 
FOR STATE Item#14 Film#G404 MEDICALCEXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. —_ | !. DECEASED.NAME First Middle Lost 2a. DATE KNOWN[= Month Day Year | 2b. HOUR 
(hy (Type ar Print) SUSAN ELIZABETH JACKSON rad MADE] 87 196 4 Gan 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tw my 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 eh be u Manth Da Yea 2 
Female {White | Sept.8, 1954/14 w/ | | | | es ae: f 
__. {10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
/f Hagerstown sys AL HY ton Co. Hospital duringreay deat" i None 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED []NEVER MARRIED$¢] | 9. COUNTY OF DEATH 
ti yi 
county) Max yland U.S.A. WIDOWED [-] DIVORCED [[} Wedshth ¢ Yo 7) Md. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare{13c. CITY OR TOWN T3d. INSIDE CITY UMTS? -T13@, STREET AND NUMBER 
admission) STATE Marvl y 


q Item 18. Give Poges |, 2, ond 3 to 
lond 2 with the Stote Depar, 


nd UN Frederick” Near Fred &() NOG) | Route # 1 Harmony Grove 
_[ 14. FATHER'S NAME First Middle y) rt z, Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ernest AutstzZ Jackson Anna Mereer 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ee ee ats ia cdiae Cielo nest K, Jackson Route # 1 Frederick,Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) STROMUSTE RIERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 ah Fats : 
ar} IMMEDIATE CAUSE (a) ArSfe tala Yosser GOeVrrc. (tore¥ ber fen 
1 Cv DUE TO, OR AS A CONSEQUENCE OF 
Conditians, it ony/ which gave oa ‘ bcc 7, (? C12 Co ZZ ‘ — o, a Hbprs ft. 
rise ta immediate cause (a), (b) Lk - ee) : ~ 
stating tha otleriting abuse DUE TO, OR AS A CONSEQUENCE OF bury. 


Se ee eee detal eVomprnl Cobe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2 of 


ld be forworded to the Chief Medical E ongiges's Office olong with form PM3. Page 


Poge 3 should be used as a burial-tronsit permit. Filésp 
Health prior to burial, cremotion, or removol. and in any event within 72 hours ofter deoth 


lease execute the certificote, writing the word “pending” in ge 


TO very AB ica: EXAMINER: This certificate should be executed within 24 hours after = delay is 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
‘te : VES [= NOC) 
& 21a. EXTERNAL CAUSE WAS 2Ib. KOR Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
‘ =z | PRIMARY [ 4OR CONTRIBUTING [_] HO i . 
28 _| 3 | cause or beats 2pm. F-13196 Fall Frou feuch owhar @o20/we 
> = S| = J2id. INJURY OCCURRED —[ 2Te. PLACE ba i (At hae farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a factary, office building, etc. i ° “ 
v3 ates, Cl'atwons ure( Roza Wire Mills Rd Frederick Fred (a 
a Se 22a. | certify that | tak charge af the remains described abave, heldan Autapsy (++ Inspectian |_|, Inquiry |} and in my apinian 
be 9 psy p y ap 
s3S death resulted fram: Natural causes (_], Accident [4 Suicide (_], Homicide [7], Undetermined manner (_} 
= iS 
£s& 7 ; CHIEF MEDICAL EXAMINER (_] 
“ke “2 foes twit Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
- .D. J 
5228 examiner's EDWARD “, DITTO | DEPUTY MEDICAL EXAMINER [E}-— RS 
aes J NAME (Type) 217 Wl, WASHING TON ST. HAG. MD <Aooress(street, city, town, or county) 
cen ° 23a. BURIAL, CREMATION, @b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buea. pecity) 7217-1968 Mount Olivet Cemetery Frederick, Frederick, Md, 
hy kts SLA ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a alse | *7 Frederiek, Maryland$FP_1 8 1968 | fCLianba, Verlgo 


haurs 


‘filled in by 


hen please remove corbon 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execut 


wht 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completety 


papers. Po 


, and in any event, within 72 haurs after death. 


-tronsit permit. T 
, emotion, or removo 


e 3 should be detached for use as the burial 
ed with the State Dept. of Heolth prior to burial 


i 


director, pa 
should be 


VR A15 (4) 
30M REV. 1/68 


43570 


1. DECEASED-NAME 
(Type or print) 


‘0. BIRTHPLACE (Stote or foreign 


To. i 
count TND TANA 


10. CITY OR TOWN OF DEATH 


First 


EDITH 


HAGERSTOWN 


' Jodmission) SMARYLAND 


14, FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH i 


Middle 


ADALAID 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 2o. DATE OF DEATH 


. HOUR 


JENNINGS SEPTEMBER 127 11968 1G, 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors 1F UNDER 24 HRS 
FEMALE WHITE 4/1/1883 oo Sar ame] Le 
= YRS. 


7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Feq NEVER MARRIED[] | COUNTY OF DEATH 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give AAA AN MANOR HOME during REO EIR PS UN Pen if retired.) INDUSEOME, 


First Middle 


GEORGE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Yes, nagtypkrown) 


ae 4 


MEDICAL CERTIFICATION 


COUsx 


= 


(ir (4 
PAE p LLAASY he 
ITION FOR WHICH OPERATION WAS PERFORMED 


, hate U4 4+ 
190. DATE.QEAOPERATION | 19b. COND 200. AUTOPSY? 
> 
YES Oo no DX CAUSES OF DEATH? 


2)0. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [5] CAUSE OF DEATH 
(If either, notify medicol exominer) 
21d. INJURY OCCURRED 
Whi Not while 
ot work ot work 


220. | certify thot (1) (this hospitol 


he deceased alive on 
s stoted above, (I) (we 


{If yes give wor or dates of service} 


2le. PLACE OF INJURY 


Lay ended-the decéo 


oR 


2b 6. a 
9/15/68 C 


Lost 


HAM 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
219-1 2=22 308 


MR. JACK JENNINGS HAGERSTOWN MD. 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


OFFICE BUILDING, ETC, 


ae 


R 
2 


(did) ava Fnot) iew the body offer deoth. 


al) 1 Lint <P 
i PHYS - Tle. ADDRESS a i 
MOA, hard lyntitd |" *Lnoe ba 

Tio. BURIAL Ce 


ME OF CEMETERY OR CREMATORY 
OWN POINT CEM. 
DRESS : 


, | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND. NUMBER 
136. COMA SHINGTON |HAGERSTOWN sk) no | 913 HAMILTON 


1S. MOTHER'S MAIDEN NAME First Middle 


NKNOWN 


BLVD. 


Lost 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Month Doy Yeor 
19 


4q 


sed YypAad 7 7, 112-2, to___¢ saat 
19_@¢), ond thot in (my) (our) opinion deoth occurred on the dote ond 


as 
a 
KOKOMO” HOWARD IND. 
- 75a. RECD BY REGISTRAR 2S. REGISTRARS QGNAT 
oiSEP 17 1969 fetontsy poe .. 


18, CAUSE OF DEATH (Enter only one couse per lne for (a), (b), ond (0) f t BETWEEN OASET AND Dea 

PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) ON DALLA edith AM Ag iets F237 Ge 

t DUE TO, OR AS A CONSEQUENCE OF y “a , 

Conditions, if ony, which gove » a, Ui, ; (A a Si wo ec 1. 

rise to immediote couse (0), (b) ¥ =< = rs = oe 7 

stoting the underlying couse DUE TO, OR ASZA CONSEQUENCE OF Te Z L 

bs. 2 FTX He pc Key Cf Ve ligo< ==. 

PART, 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED'TO THE TERMJNAL DISEASE ORCONDITION GIVEN IN PART 1(0) y 

Wa é - | 


4 4 


20b, IF YES, WERE ar DINGS CONSIDERED IN CERTIFYING 


AT HOME, FARM, STREET, FACTORY. \) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


, thot (I) (we) lost 
hour ond from the 


22c. DATE SIGHED 


wv 2.0 


a 
( 


“_ 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ee 


] j a 93 | i DIVISION OF VITAL RECORDS, 301, HEICATE OF BE: _ BALTIMORE, MARYLAND 21201 13583 
/ CERTIFICATE OF DEATH 
Be Ai 1. DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8 pg Vay Enever Wright Jones Sept. "17 + 1986 102104 
3s 3. SEX 4, RACE S. DATE OF BIRTH “ gis th ears IF UNDER 24 HRS. 
S ‘oS ast birthda MONTHS | DAYS” ] HOURS | MIN. 
oes8 Male White 7/18/15 ‘ll lll js Sil 
2 2-2 To. Lye ib ~ (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[C] 9. COUNTY OF DEATH 
gs country 
= 285 North Carolin USA WIDOWED [J DIVORCED [5g WASHINGTON Id. 
c 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a } HAGERSTOWN ive street ei during mel org even if retired.) INDUSTRY 
ct i a 
= 252 // WESTERN MD. STATE HOSPITAI alesm 
= oo ~ x J a = 
> SSE 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2. Fe g admission) STATED 3 att sville YESE Nol) 209 Farragut St. 
tad E 3 [14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
es Rossie Wright Jones Lillie Mae Watfield 
or 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao 
=a. Wotjae, oF unknawn) (If yes grve war or dates of service) 0 0 . 
c {e) =93~0}16 
wo Ppp RY 
= 1B. = ig bebo ae be cause per line far (a), (b), and (c).) BeTWein ONSET wD eA 
= om IMMEDIATE CAUSE (a) Lobular pneumonia, bilateral, lower lobes 1 week 
Y V4 of ¥° DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ae 2 a es on 
fise ta immediate cause (o), (b) ces - . . 2 irs. 8 mos 


stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
9/5/68 Flexion contractures,left le®k “QO es 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) M. 1 


Td. j AT HOME, FARM, STREET, FACTORY.) | 21F, FD. Na. i i 
i ae ee 2le. PLACE OF INJURY (annie PULDGTEIG ) 21f. LOCATION Street ar R.F.D. Na City ar Tawn County State 


lat wark at wark 


22a. | certify that (I) (His-Hospital) attended the deceased fram__April 15,1968, to_Sept,17_, 19.68 , that (I) (wa) last 
saw the deceased alive an 19.68, and that in (my)aG¥) apinion death accurred on the date ond hour ond fram the 
causes stated abave, (I) (yee) (did) (didsnat) view the body after death. 


22. SIGNATURE é ad ee A 22. DATE SIGNED 
Dromense rf. Barea DEGREE PHYS. 1 pirecror CO pays, BA] 99/17/68 


22d. PHYSICIAN'S 22e. ADDRESS WeEStern Md, ate Hospital 

‘|__MANe(pe) = Domingo A. Garcia, M.D. 1500 Pemsylvania Ave,, Hacersto Md 

RIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) __(State) 
Maplewood Cemetery Wilson, Wilson N.C. 


. z, 
VR ANS (4) 74. FUNERAL DIRECTOR ADDRESS ~~ iy 2Sa. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 a FA ‘3 , Liteon Sow t DATE SEP i 4 1968 iHonlg lagee 


6; a 


= 
So 
= 
<= 
YY 
i 
= 
Oe 
fees 
uw 
a 
= 
= 
ran 
rs] 
= 


After this certificate has been signed by the attending physician’ 


directar, page 3 shauld be detached far use as the burial-transit pe 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR 


22a. | certify that | toak chorge of the remoins‘described obove, held on” Autopsy[_}— Inspection [[], Inquiry [AJ and in my apinian 
death resulted fram: Natural causes [_], Accident [4} Suicide [_], Homicide [_], Undetermined manner [_] 


i“ S CHIEF MEDICAL EXAMINER (_] 
SIGNATU = mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
examinersOR « E.W.DITTO,III DEPUTY MEDICAL EXAMINER [a}-— PII —~G f= 


4 NAME (Type. WwW. WASHIN On ADDRESS(Street, city, town, or county) 
Bo. BURIAL, CREMATION, | 230. DATE 73x. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REM dj wie 
ee aside 10/1/1968 Corpus Christi Cemete Chambersburg-Franklin-Penna 


24. FUNERAL DIRECTOR ADDRESS 2o. “OC” REGISTRAR 25b. Re AB’S SIGNATURE 
Oc ad { 
sensneralt _Robert G.Sellers,-- Chambersburg Pa 20 oe OCT 3 1968 | FP itd, 


j 
ri 


5 may be retained far yaur files. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 7 ee 
1 pees i 5 5 q D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13584 
FOR STATE Ad . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i Na First Middle Lost Zo. DATE KNQWN[EBlonth Dey Yeor 26. HQ 
<S Bennett Eugene Kauffman Jr, peatd mateo) 2% de em 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE to ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ae Mont Doy , Yeor ar 
Male | White 2/196 eee | eee 29 ne eh 
2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED Gx] | 9. COUNTY OF DEATH 
— & country) : . 
ie ” Penna.e USA. wipowed(] vwoRceD(] | (Wasthing Weu Md. 
= Sis = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
#4 = 2 7 / Hagerstown Ma. give We SAF hoton Co.Hos pital during ey af yorking life, even if retired.) } INDUSTRY xX 
25 e HSS 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ss ES BIS] odmision) STATE Pa. 1%. COTY Franklin |Greencastle| vs noc | ReRef3 
wr a NN fp -§ ——_—-.._ 4. p- - — + - 4 
See SOs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a oes $2 at 
ae Bennett Bugene Kauffman 8¥, - JoAnn Shearer 
a, = i * 
ao 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
— =. B= (Yes, no, gg. unknown) {If yes give wer geste ol service) x rs. Catherine Shearer oy 7 LW. sest 
eS a a ee OPS OUP TONNE 
Sa a, Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pres pn 
£2 22 PART |. DEATH WAS CAUSED BY: Q) P 5 
ses § 3 IMMEDIATE CAUSE (0) --e | Ye ine m-kee ST. Ss OF ae ; 
se= fe IGG DUE TO, OR AS A CONSEQUENCE OF R 
ag ae ‘. Pi. 3 
ges &@ fv Conditions, if ony, Which gove ib) Crayne Live (<2) Qe io, x2 ~ Blheon 2, : PPre ¥- 
apo f> Heer aiethioe cocck @ DUE TO, OR AS A CONSEQUENCE OF 
s5 picid = toting the underlyi e ' uP 
eS ee a / el, Brlolie | Mlohevens a & Gey 
Ges 25 —_ ()_[Ulumonud Edlewms + Cilrfare SLE TRL At 
2 Te ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
wo EEE 
2238 8_ a 
= 22 = zLlé+40 k 
SE 3 S 3 © [190. DATE OF OPERATION 19b. ee OPERATION Coutro/ @&/ee Cug POM 20. AUTOPSY? 
we 2 3 = = ? a 
es = 28 /|z 7-25-68 : Lacerofeoeg Liver ves [4 NOC) 
= fo S & | 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18. 
za = =z | PRIMARY [<J@R CONTRIBUTING (_] HOUR Act: ’ sit 
Gses2s © | cause oF DEATH to a 96¢-| Zujury ou fute prec Sen ~ 
3 2 tears 3 47] = [2id. INJURY OCCURRED Be PLACE as ey (At a farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= ® : WHILE NOT WHILE octory, office building, etc, 7) 7 
xs 2 2, Bs at work [] at work CS AT tes Ab eahe te! (a //. S71 Ss Moin tasty Chath fe 
wots oe 
a oo oe S 
oe oc 
S°5e5e 
s 2 co us 
SeSrsie. 2 
esSess 
Poe & 
co Rees ES 
a 2 => 
14 o Aallee oO 
oct o= 
_ _ 


MARYLAND STATE DEPARTMENT OF HEALTH ' 


ae ] - DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201: 13585 
12598 CERTIFICATE OF DEATH 
ik 7 gaia First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 pal ai, Lawrence Edward Kendall g ™" 2h rEg oe M 


th 
ge 


within 72 hours aff 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_FUNDERI YEAR [IF UNDER 24 HRS. 
TERIA (Stote or foreign B. MARRIED fig] NEVER MARRIED[] | 9- COUNTY OF DEATH 
oa W. Va. USA WIDOWED [-] DIVORCED [[] Washington Md. 


TOAtiTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
phage vive Sag ite! ven it terliedt USTR 
Hagerstown oe G8 MH). First St. "FS PEM AH" eveniFretived) | HE i ture 


yrs after deoth. 


we 


= 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

3 Ys “OL] | 102 EB. First St. 

= (14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Charles Edgar Kendall N. Pearl Micheal 

iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknawn) (If yes give war or dates of service) 
no 


Then please remove carbon par 


3 214-09-2603 Mamie Kendall Hagerstown, Md. 

2 a Aca aa (TTT 

A 1B. CAUSE OF DEATH (Enter anly one couse per CPE J, sii Saad tea 

Py PART |. DEATH WAS CAUSED BY: y “y 

=5 / 4 AC) IMMEDIATE CAUSE (0) aS MA Sa WF Ae ‘ 
a DUE TO, OR A > 

= Conditions, if ony, which gave ae 0 ae 

E tise ta immediate couse (0), (b) : 


stating the underlying couse DUE TO, Wh BY ; y é 3 
last, a's j ; ( f : g — J be 1 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATEDTO THE TERMINAL-DISEASE ORCONDITION GIVEN IN PART I(0 
ay 


Zi 


v4 ho af 7. ; U/, 
19a. DATEGFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES oO NO oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(TIOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 


19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County State 
While oO Not while OFFICE BUILDING, ETC. 


lat work ot work 


22b. SIGNATURE we 
Wert $4 
Td, PHYSICIANS 
NAME (Type) 


The low requires thot the deoth certificote be executed with 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


SP ge ae 


ATTENDING 
PHYS. 


e 3 should be detoched for use os the burial-tronsit 


ed with the State Dept. of Heolth prior to burial 


‘ MED. STAFF 
DEGREE DIRECTOR O PHYS. O 


i 


UC fttszy pd] WV kat Kaan OO 


————— 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun J (Stote) 
if 
DEEN Yogev) 9-27-68 Cedar Lawn Mem. Cemete Hage J 


= envVaa 
iy 7h. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. } Minnich Funeral Home Hagerstown, Md DATE E & v k thy ds 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 
should be 


« 


. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


; : MARYLAND STATE DEPARTMENT OF HEALTH 
] 13574 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13586 


CERTIFICATE OF DEATH 


“2 1. DECEASED-NAME First : Middle last 2a. DATE OF DEATH 2b. HOUR 
E (Type ar print) Mary Ida Kershner Sepey By ‘po68\11 Px 
Ss 3. SEX 4. RACE 5. DATE OF BIRTH ‘: AGE fuyerts iF UNDER 24 HRS. 
= ‘ ast ja MONTHS MIN. 
SE &e Female . White August 28, 1897 +) ial VRS. "Or" 26 | 
2 273 7a. Daarendt (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED | 9 COUNTY OF DEATH 
r— caun' 
see Y Marylan da USA wioowen [] _ivorceo CJ achineten Ma. 
x g 
c = a= 10. CITY OR TOWN OF DEATH 11. NAME pfs Abas INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane bi KIND OF BUSINESS OR 
= cz “ give sttget address during mag af warking jife, even if retired.) INDUSTRY 
= 38: /O|_ Rural Hagerstown valon anor Nursing Home Clerical Werk Maryland Ribben 
ih, fone stb RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
£ ao admissian ATE i 
5 Fes s Hagerstown |"@ °U | 252 Hage ree 
= es 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
4 jos Millard Filmere Kershner Susan R 
20 owe 
S eos Ms WAS fect se EVER pa ARMED a 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 immer Stree 
Ca EL es, unknawn yes give war or dotes of service) 
€ 223 Neemrewn) 214-09-6734 | Miss Susan Kershner Hagerstewn, Maryland 
oo Se ———— SPB NyTp 
aS i= 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (c).) , BETWEEN ONSET AND Dian 
poe, PART |. DEATH WAS CAUSED BY: ~ ; oO 
Ses IMMEDIATE CAUSE (a) nQ © Cyor mo - 
Sas ‘ DUE TO, OR AS A CONSEQUENCE OF 
fe eS Canditians, if any, which gave 
“ie = tise ta immediate cause (4), (b) 
ase stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a4 ae ne last. (3) 
3 mek 
m 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YO i nae CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(AOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED ] 2le. PLACE OF INJURY Ges HOME, FARM, STREET, wg 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
White Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 

22a. | certify that (|) (this-hespttal) attended the deceased fra porns ar OP 6F, to.sePt Dey | 19.6 ¥", that (|) (we) last 
saw the deceased alive mot 2 fe and that in (my) (e+) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (walfdie) (did nat) view the bady after death. 
] 7, Sa " - 22c. DATE SIGNED 

Cer: DEGREE PHYS. binecror C) ps O vA Ayo, al 

22d. PHYSICIAN \ 22e. ADDRESS 
} NAMETOPOL fig Lee? : N: Potomec - Hastrstewn J. 


BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
cif 
BWA) ~~ |Sept.27,1968 | Riverview Cemete R SD Wa 


fh i) C) 
24. FUN DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR b. REGISTRAR’S SIGNATURI 
oie A bert L. Leaf Williamsport, Meryland. |, SEP 30 1968 (Clonba, Veroky 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detached far use os the burial 


. 
: 


ed with the State Dept. of Heolth prior to buriol 


i 


should be fi 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
directar, pa 


La 
expel 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


2 


etely filled in by t 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after< 


within 24 hours after_deg 
e remove carbon papers. Page 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE AMAR vOING 


t CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"“Weat a. STATE b. COUNTY 
ashington MarvaND || Maryland Washing a 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writ? RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown Days Cle S 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE 6. 1s RESIDENCE 
Washington County Hospital . ves] No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED F 


0 
(Type or print) Dal) as Ham ] ton Kron tz DEATH S ep t 1 7 18 g 
Se TsEx 6. COLOR OR RACE | 7, marriep rd) NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE witha IF UN 1 EAR |IF UN 4 HRS. 


last day) Months | Days | Hours | Min. 
Ma winowen [] arch 22, 1883 85 yrs | 
10a. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Railroader U.S 


Railroad Washington Co. Md. EAD athe 
13. FATHER’S NAME " MOTHER’S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


DIVORCED [_] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


16. SOCIALSECURITYNO, | 17. INFORMANT Address 


__W@ -05- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ONeeT an DEATH 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (e)_ACUte gastro-enteritis Two Days _ 


X DUE TO 

Cenditions, if any, which )__Unknown cause 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. 7 (c) 


rf oe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IVEN IN PART.J(a). |19. WAS AUTOPSY 
Hypertensize, Gerebral & PERFORMED? 
eer vascular disease,gastric ulcer,atherosclerosis; ves[} No [i 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Par’ 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from Sept. 16 _, 19 68, to Sept. 17 , 19648, that (1) (we) last 


_ Saw ed alive o _19_ 68 and that death occurred atLL: Bharm the causes and on the date stated above. 
22b. DATESICNED 


ATTENDING MED. STAFF 
Z he Mp. PHYs. _{K]_birector [] Pus. ol September 19, 19 


22d. ADDRESS 
| T. Layman, M.D. 100 Professional Arts Bldg, Hagerstown 
23a. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
R sae pect) h 
i a ,oept VU 6 Rog s : Les pring OTT A q 
24. ‘PONEAS DIRECTOR br pt cL Dy A DPRESS 25a. REC'D BY REGIS aA 2 be 2 iw 
Thompson SYal Home Clear Spring, |Ma&SFP24 1968 } J, iid 


the 


cuted within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifies @ be 


= 


_ within 72 haut 


an papers. 


move carb 
din any event 


a 
= 
m=] 
= 
= 
= 
@ 
zs 
2 
c 


hen ye 


or remaval, an 


-transit permit. T 
, cremation 


a 3 should be detached far use as the burial 
i f Health prior ta burial 


shauld be filed with the State Dept. a 


directar, pa 


VR AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4.3589 


“ 
13576 CERTIFICATE OF DEATH 
1. DECEASED: NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Geer Heriy Viola _Lehman 9 es" 68"" | agen 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF_UNDER 24 HRS. 
female white Dec. 11, 1881 | 86” res, | ta Kul ‘i 
aS a (State ar foreign B. MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Md. USA WIDOWED DIVORCED [[] Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12c. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Williamsport WATTPEmsport Sanitarai "Hous sweeper!) | Nur 


is USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN V3d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STAT: 13b. COUNTY rh 
) Md. Wash. Hagerstown) & “U | 123 Broadwa 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Samuel Moats Anne Munson 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, of unknawn) (If yes give wor or dates of service) 
no none M Ruth oschreck Hage ohvae Ma 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) adie ye AS i” 
PART |. DEATH WAS CAUSED BY: 
ye. IMMEDIATE CAUSE (a) at Man 


> DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave (b) B. 10 — ar 


fise ta immediate cause (a), 
stating the underlying cause 
a a n e 


PART 2! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D|SEASE OR CONDITION GIVEN IN PART 1(c) 
210 <=” BTN eeCa. 


[7 i & romn vy 
790. DATE OF OPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws NO gi CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 24c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B) 
(TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED 2le. PLACE OF INJURY fi HOME, FARM, STREET, FACTORY.) } 21. LOCATION Street ar R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work at wark 


22a. | certify that (1) (this-hospitel) attended the deceosed fram_/YQIz - 198 Y, to SORBET 72 19 64" , that (1) (we) last 
saw the deceosed alive on © ' 196_\and thot in (my) (aie) opinion deoth occurred on the dote and haur and from the 
causes stoted abave, (|) (we) (did) (did nat) view the body after death. 


ATTENDING gy Me. STAFF 
REE, PHYS. pirecror LC) pays. 


NN. (DO OQmec AT Ae note kh 
73d. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
Gy oe es 


230. BURIAL, peel 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City ar Tawn) (County) (State) 
BPH YSaeq"y) 9-26-68 Rest Haven Cemete Hage 


os own d 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


= Minnich Funeral Home Hagerstéwn, Md J DAE SEP 26 1968 forts, iL ecetg 


¥, 


j 


e funerol 
ges | ond 2 
after deoth 


7a 


\ 
Jcom etely filled in by th 
carbon pa 
withi 


|, and in ony event, 


en please 


, cremation, or removo 


The law requires thot the death certificote bg-exetwted within 24 > after deoth. 
permit. Th 


Poge 4 moy be retained by the hospitol or attending physicion. 


: After this certificate hos been signed by the ottending physicion 
e 3 should be detoched for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR D onc PHYSICIAN 


TO FUNERAL DIRECTOR 
director, pag 


VR A15 (4) 
30M REV. 1/68 


~~" H10. CITY OR TOWN OF DEATH 11. NAME OF biti OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
TVG i : i ing {i if retired. INDUSTR 
/ Hage rstown oiystreg! pa ress} . Hospital during mgSh o.wegrking fife even if retired.) Y 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
) ' Y 
a. aes Se icConnellsbti¥s “k] | RFD 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 ‘ 
pe : 
taal CERTIFICATE OF DEATH 989 
1. cae ty First Middle lost 20. DATE OF DEATH 2b. HOUR 
aad ig Earl Dean Long September 28',1968 M 


3, SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In year iF UNDER 26 HRS, 
. q last bighda MONTHS | DAYS MIN, 
male white April 28, 1920 | "HB ys[™] 1 
7o. BIRTHPLACE (State ar fareign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [0] NEVER MARRIEDICK 9. COUNTY OF DEATH 
cauntry) Washingt 
Penna. USA wipoweD [] _ivorcep [1] gton ie 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Earl L. Long Lydia S. Hess 


To, WAS DECEASED EVER IN US. RED FORCES?” 16. SOCAL SECURITY NO. 7. THFORMANT Por 
Yes, yes or service) 
25, ng, qgugknawn) wh “tt Daryl Long, McConnellsburg, Penna. 


18. CAUSE OF DEATH ae only one couse per line for (0), (b), ond (c).) 4 / Ma ONSET ih , er 
PART |. DEATH WAS CAUSED BY: ) En a 
IMMEDIATE CAUSE (0) imo nay 3 m bali sin ; eu 


Lf x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove (b) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (d 
PART 2. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT, D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) Z 
/ Y be nha heoks wmeyeaSed fH PRETAWS svressuye doe u o~ & hicr ) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vest No C] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING = | 2)b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol examiner) M. 


21d. INJURY OCCURRED  21e. PLACE OF INJURY (c HOME, FARM, STREET, aaa 2If. LOCATION Street ar R.F.D. No. City or Tawn Caunly ook 
While DNat while OFFICE BUILDING, ETC. 


lat wark at wark Q am i 
22a. 1 certify thot (I) (this hospital) atten ed,jhe deceosed fr o W960, to7 f 2 O 196 8 , that (I) (we) last 
19£%. ondt ati 


saw the deceased alive an n (my) (@#} opinian death occurred an the date ond haur ond from the 
causes stated obave, (1) (we) (did) fdid not) view the body after deoth. ; 


22b. SIGNATURE 


5 t ATTENDING 22c. DATE SIGNED 
“ee Fun ew ae a 4. Bern: PHYS. 


DIRECTOR Ot. O G/2/ G6 
mdi “FF: Abdella & ee MN. Fabemac. (+aéerstiwn, Md. 


BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) | County) (State) 
BYP G(Seqly) 9-23-68 Knobsville Meth. Cem.| Todd Township, Penna. 


my ‘pies ith F iH ie ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
innic unera ome agerstown, Md. 5 MOET. { 7. 
: 8 » Nd pate P t, 4 196 7, PP itd, 


MEDICAL CERTIFICATION 


od 7 MARYLAND STATE DEPARTMENT OF HEALTH 
gZ 


] 4 "2 “a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 23 5 9 O 
135¢6 CERTIFICATE OF DEATH . 4 
< “nS 1. ‘lyee ar print) First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> srs (Type ar print = Month jay 
g 353 : Lewis ay McCoy September 35’ 1968 14:15am 
S : 3. SEX 4. RACE S. DATE OF BIRTH . AGE a + IF UNDER 24 HRS. 
+ = last picthdoy MONTHS MIN. 
3 S Male White Oct. 12, 1896 TT uns, 21\ 
a asi #4 eet (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED x NEVER MARRIED] 9. COUNTY OF DEATH 
on Funkstown, Md U. S. A. WIDOWED [_]__ DIVORCED [_] Washington Md. 
3 = 10. CITY OR TOWN OF DEATH 12a, USUAL OCCUPATION (Kind of wark dane —_| 17h. KIND OF BUSINESS OR 
cay & during. mag af working life, even if retired.)  LJNDYSTR 
=/ /| Hagerstown hie opie of pat MY sng 
= “eS jo, USUAL ial (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
AD: Fig ission) = STAT 13b. COUNTY, . 
E237 1M and Washin Funkstown Si “0 | 18 Poplar 
uo ~ ——— a —— 
_ = fe 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce 
eee Levis Clinton McCoy Margaret Jacobs 
ess 160. WAS DECEASED EVER va ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address Hagerstown, Md. 
‘aw es, no, or unknown yes give war or dotes of service ' : 
Ses No: 21-09-2392 | Mr. L. Raymond MeCoy, 309 E. Wilson Blvd. 
2og QoS PPE ; 
Be E 18. pe Sate Va bd couse per line for (0), (b), and (c).) Peet eal bi nei 
2 : 5 c IMMEDIATE CAUSE (a) Cama Gesnve Vos AVON i AR sLUMsS Dases 
Eee f/ } 
o265 ae f OX DUE TO, OR AS A CONSEQUENCE OF 
2 oe Conditions, if any, which gave , met 6 S&C LSYLene. eam i” Bence Se YES 
ak Ie = tise to immediote couse (a), (b) 
zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a) S last. 0) 
D —— 
e 
om 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


) ‘ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [_} CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. I 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Go HOME, FARM, STREET. FACTORY.) 7 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While — Not while OFFICE BUILDING, ETC. 


lat work at work 

22a. | certify thot (1) (this mew aitenged the deceased from__ Nea , 9, to_& “pa Soy. , 19. , thot (I) (we) last 
saw the deceased alive on ovr. 19, ond that in (my) (our) opinion death occurred on the date and hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the bady ofter deoth. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


Oly Seer. 1908 


e 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health prior ta burial 


ATTENDING cal MED. O STAFF 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR e .. PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been si 


, DEGREE pHys. DIRECTOR PHYS. 
22 
Se 22d. PHYSICIAN'S 22e. ADDRESS 
a 
ee. { lady 218 . Porom at Sr. \hac S$ Yous UA. 
ee BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Pi j 
so Bute” 9- 6- 68 Funkstown Cemet Funkstown, Wash. Co., Md. 
--? 24, FUNERAL DIRECTOR 75e_RECD BY REGISTRAR | 25b REGSTRAR'S SIGNATURE 
mre (0) [John He Bast, dr. 11 xin St., Boons RyVEP 6 1968 : 


_— 2 MARYLAND STATE DEPARTMENT OF HEALTH ; 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3 5 91 


] 
rtebS £34 meGhol 0/18/68 vmp CERTIFICATE OF DEATH 


"7 #3 i. pect First Middle lost 20. DATE OF DEATH 2b. HOUR 

; i) ype or print nth D Y Sb «~& 

“ § VICTOR GROVE MC GRAW sett” 3 1968 7. 
3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE i a |FUNDER | YEAR | JF UNDER 24 HRS. 
5 E Male White Feb. 13 1905 ig y) AN, 
wR 2 YRS. *, 
ra as F 
3 \D s er i ct (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IK] NEVER MARRIED] 9. COUNTY OF DEATH N 
ES Sharpsburg Md U.S.A WIDOWED [-] _ DIVORCED [-] We shington Md. 
~~ 
rc = 10. CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR C 
— give street oddress during most of working lifg, even if retired.) 
~ Sharpsburg Nd. i62"W. Antietam st wot ‘etal Worker | title Narco 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


US 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
j[admission) STATE Maryland ; Sharpsburg yes (X] noC] | 102 W Antietam St. 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
F. Webster: Me Graw Vada E. Grove 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17. INFORMANT Ths w 
Yespagy or unknown) (If yes give war or datgs.of service) 24-09-1072 Mrs. Glendola Me Grew : e Anti tam St. 


4 


x 


I, and in any event, within 72 haurs 


Then please remove ¢ 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) , ‘ BETWEEN ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: p 
= IMMEDIATE CAUSE (a) © a Hiryur b-eaca dtich d 
So DUE TO, OR AS A CONSEQUENCE OF - 
= Conditions, if ony, which gove ' is dad Aad 4 
= tise to immediote couse (0), (b) BEB ES 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 (] 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (J no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [—] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


M 19 
2id. INJURY OCCURRED } 2le. PLACE OF INJURY (@ HOME, FARM, STREET, eroe 2If. LOCATION Street or R-F.D. No. City or Town County State 
While Oo Not while (J) OFFICE BUILDING, ETC. 
lot work ot work 


22a. | certify that (!) (this haspital) attended the wee Gli fok ,\9 A ae , that (1} (we) last 
saw the deceased alive an 19.2 4, andfhat in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did¥(did nat) view the bady after death. 


gned by the attending physician and come! 


The law requires that the death certificate be execut 


. 
ry 


= 
2 
ke 
S 
= 
= 
4 
fen] 
o 
=) 
3 
a 
ir] 
= 


22c. DATE SIGNED 


DEGREE Pare tcc O Pas O A £ 

Me. ADDRESS 

AN , 0 rpsbarg , Me zijsi 
$230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
AN Mt. View Cemetery Sharpsburg Washington Md. 


should be fied with the State Dept. af Health prior to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


ae 70 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISIRAR | 25b. REGISTRAR'S SIGNATURE 
ave Ve~| Albert L. Leaf Williemspert, Ma. oSEP 9 1968) forbes Gees 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 a ofter deoth. 


TO HOSPITAL OR ® .. PHYSICIAN 


e 


a 
72 hours 


lel ih 
ars 


Poge 4 moy be retoined by the hospitol or attending physicion. 


uneral 


ician and compbetel 


After this certificote hos been si 


TO FUNERAL DIRECTOR 


gned by the ottending phys 


e 3 shauld be detoched for use as the burial 


= 


1 and 2 
er deoth. 


n 


rf 


mit. Then pleose remove 
or removal, and in ony evens 


-tronsit per: 
, cremation, 


burial 


should be fied with the State Dept. of Health prior to 


director, po 


4 
zm 
> 
Cet F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201' 4 35QO ° 


4 fl 
13580 CERTIFICATE OF DEATH 
i. Gyeareel First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type or print! onth Da Yeor 
ALICE OLIVIA McKEE EPTEMBEN 30 68 lps 
3. SEX 4. RACE 5. DATE OF BIRTH "gs + IFUNOER | YEAR | IF UNOER 24 HRS. 
last birthday DAYS MIN 
FEMALE WHITE MARCH 3, 1878 wile Ll. lg 
To. chal lee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Oy NeveR MARRIED EC] 9. COUNTY OF xan 
country 
MARYLAND U.Sehs Wipowed [| __DIVORCED [[] WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during mos ing life, even if retired.) INDUST! 
| HAGERSTOWN WACKSON CONVALESCANT HOME OWE Hoke 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 ]3e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY ” YES NOL] 
\ LV HAGE ON A OQ WH CRE a8 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WILLIAM C Mc KEE EMMA K MIDDLEKAUFF 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
‘Yes, 0, 0° unknawn) (If yes give sees of ae bee ae ress T LLCREST RD, 
NO NON MR AURA CROSSON GERSTOWN, MARYLAND 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ecrWaen mT AND OETA 
= |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) mane frow hosis ha i a 
TrIOW DUE TO, OR AS A CONSEQUENCE OF ’ r 
Conditians, if any, which gave )_A erioS cloc Rey ed % gan pai. i L 70 5 hs ° 
tise to immediote couse (a), Y, 
stating the Underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. £2 / G) 
PART 2. OTHER SIGNIFICANT i, ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
z S @ n 1 [+ ' 
i= [19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES [_] 
[= 
© [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED “an nature af injury in Part | or Part 2, Item 18.) 
| COR CONTRIBUTING [[] CAUSE OF DEATH HOUR ‘ . Month Day he 
& [lt either, notify medical exominer) 
= 


2d. INJURY OCCURRED | 2le. PLACE OF aT (3s HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While [7] Not while [7] OFFICE BUILDING, ETC. 


ot pee ot boii 


22a. | certify that (|) AKXKoxpital) ottended the deceased fram : ,196O , ta SkPE OU 19_6 © | that (1) (Wk) lost 
saw the deceased alive on 19 and eta in (my) XaGK) opinion deoth occurred on the dote and ‘hour and from the 
couses stated abave, (I) (we) (gl) (did nat) view the bady after death. 

22b, SIGNATURE egies. ie Se 22c. DATE SIGNED 
at I) Oe | fy, Gee: DEGREE PHYS. orector CI) pry, CI} 10/1/68 

22d. PHYSICIAN’) V/ 22e. ADDRESS 


NAME (TyPEY TLOYD A HOFFMAN, M.D 214 N POTOMAC ST. HAGERSTOWN, MD. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eh act “ 
10/3/68 ROSEH EMETER HAGERSTOWN ,WASHINGTON, MD 
c/ 


ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
‘ ; . 
oat OC ¢_ 1968 y Horta Leeks 


HAGERSTOWN, MARYLAND 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be « 


within 24 hours after death. 


hysicion an caine! ly filled 
yeven 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


he funeral 
des ) and 2 
fter death. 


a 


t 
et 
2 $1 


n po 


t, within 


en please ¢ 


the 


-transit permit 
ed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


e 3 should be detached far use as the burial 


fl 


directar, p 
should be 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH fo. * 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201' 1.3593 


@ 
13583 CERTIFICATE OF DEATH 
iL, be gh vig First Middle Lost 2o. DATE OF DEATH 1 34 
(weorrint) GEORGE  GREENBERRY MELLOTT sept. "26, 1968 559 
3. SEX 4, RACE §. DATE OF BIRTH ° ang ears IFUNDER | YEAR IF bes 24 HRS. 
rt MONTHS DAYS HOURS MIN. 
MALE WHITE sept. 13, 1903 69 (ey 
To. BIRTHPLACE (Ste or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3 NEVER MARRIED[] | COUNTY OF DEATH 
coun’ 
WeVA. UsSeAs wioowe [] wore] | WASHINGTON Md, 


10. CITY OR TOWN OF DEATH 11. NAME ch tabi OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress dusing most of working life, even if retired. INDUSTRY 
HANCOCK SENSEL ROAD SHEET METAL ASSBL.IAIRPLANE 


La USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
issi TAT 
or 13b, COUNTY - HANCOCK yes] NOX SENSEL ROAO 


WA N N 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HOWARD See MELLOTT ANNA Be. FITTERY 
160. WAS DECEASED EVER IN US. ARMED tons? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown {If yes give war or dales of service) 
NQ 220 09 x uy LAU Vi &, aF.Us UUK Mi 
a ~ 1 __ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) A BETWEEN ONSET _AND_OEATH 
PART |. DEATH WAS CAUSED BY: — 
eh IMMEDIATE CAUSE (0) AS LOS et Cre Te) hts. 
7 j 6 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove * co) 
tise to immediote couse (0), (b) a s ; rs 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost AZO (g 
PART - OTHER eed CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
sy , Cw - 


[DOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, paren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [J] OFFICE BUILDING, ETC. 
lot work ot work 


22a. | certify that (|) (this-hespitel) attended the deceased fram —\ Jace , 1959, ta PF , 19_% & , that (1) (amo) last 
saw the deceased alive an E 19.&@ & anf{iat in (my) (aus-epinian death & curréd an the date and haur and fram the 
id ni 


causes stated abave, (I) (we) (di view the bady after death. 

- 22c. DATE SIGNED 
ee an Payg we a2o/7L Yl! DEGREE PHS pirecror O pis, O] P-RQR 3S 
22d. PHYSICIAN'S - 22e, ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 3 23d. [OCATION (City or Town) (County) (Stote) 
MAYS CHAPEL CEMETERY |WAERORDSBURG FULTON PA 
ADDRESS 2So. REC'D BY REGISTRAR 2Sb. Re BAR'S SIGNAT! t 
Ht. me SEP 2 0 1968 | eaten LP Wn 


x ‘ 
= 190. DATE OF OPERATION 49%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) ‘ 2 

~ YES oO NO [OK CAUSES OF DEATH? 

oc 

& P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 

3 

S 

= 


Zo. BURIAL, CREMATION 
B : yh pecity) 


| 2Se-FOMERAL DIRACTOR 


ps 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 525Qe ; ORE, MARYLAND 21201 J 35Q 
eee | 42582 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, 594 
. CERTIFICATE OF DEATH 
as 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ces | teers  srther Lee Nokes September 15’ 1968 1:),0a » 
ez last pi; ay) TH: E 
26s Male White Feb. 9, 1885 BS” ws P| o || 


+) 


t 
r 


7a. ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED {7 NEVER MARRIED] 9. COUNTY OF DEATH 
cgunt 
Point of Rocks, |Md. U. S. A. WIDOWED] Divorced () Washington Md. 


pape 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= 7) give street oddress) ing mast af working life, eypen if retired.) USTRY 
_ 2830 Knoxville Rfd. 2, Mdl. Hoiler Waker Helper oad 
st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? =F 13e. STREET AND NUMBER 
ep dmissi TATE 13b, COUN 
eso! hari an lash Knoxville | "SO "£] | Rfd. 2 
E = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe James Nokes Paralee Corder 
Soe 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no,ar unknawn} (If yes give wor or dotes of service} a 
= NO. 705-12-0298 |Mr. James Nokes, Knoxville d Md 
Q ; PPROXIMATE INTERVA 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bj, and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
era IMMEDIATE CAUSE (a) __PUJmonary Edema hrs 
7 a / DUE TO, OR AS A CONSEQUENCE OF 
Gostian®, Teeey, Witte Dai ) Congestive Heart Failure 
tise to immediote couse (0), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Pa (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves CJ No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. 


19 
2d. INJURY OCCURRED 2le. PLACE OF INJURY (op HOME, FARM, STREET, ATER) 21. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Oo Nat while oO OFFICE BUILDING, ETC. 
at work —_at wark 


22a. | certify that (I) (tbistumsmitatattended the deceased fram , 966, to__Sept,159_68_, that (I) (we) last 
saw the deceased alive an j 1968_, and that amyl (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (Me) (did) ( view the bady after death. 


f Health priar to burial, crematian, ar remava 


4 
3 
2 
—< 
S 
= 
= 
oc 
= 
i 
S 
3 
g 
= 


After this certificate has been signed by the attending physician and completely fill 
e 3 shauld be detached far use as the burial-transit permit. Th 


shauld be filed with the State Dept. o 


TO HOSPITAL OR B ic PHYSICIAN: The law requires that the death certificate be aes thin 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


a 

oO 

5 2b. SIGNATURE =a . 2c. DATE SIGNED 

iw =; ee ATTENDING MED. STAFF 

= a ari DEGREE PHYS, pirector C) pws CO} 9-15-68 

a3 TRE—PHYSICIAN'S 

= Ps NAME(TyPe) C, OT, Gum Spring Ho 0 B 0 Ma 
o (ee 

a . 2a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= S if 

eT Ae Water) | 9. 17- 68 _|Brownsville Cemete: 
ay. RS) 24, FUNERAL DIRECTOR ADDRESS BAR 

someev. vee | John H. Bast, Jr., 112 N. Main St. Boonsboro 6 cha 


- 


2 


th. 


S 


and in any event, within 72 hours ofter death 


urs 


® 


hin 2 


lease remove carbon pcipers. 


ician and completely filled in b 


phys 
vr 


, crematian, ar remava 


permit. 


gned by the attendin 


should be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
diractar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR 9 PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: After this certificate has been si 


aah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. hee og First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Type ar print) anth 
Margaret Clemna O* Neal September 17°, 1968 7:10A 
3. SEX 4, RACE 5. DATE OF BIRTH a AGE de I UNDER | YEAR | IF UNDER 24 HRS. 
lost birthday THs | DA MIN, 
Female White March 20, 1906 | “6B” 5/8] 37" | 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[] | COUNTY OF DEATH 


Co., Md. 


1308s 


pun 


U. 8S. Ae WIDOWED [7] 


13. CITY OR TOWN 


Boonsboro | g! "0 Main 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Samuel Holmes Alberta J. myder 
V6, WAS DECEASED EVER IN US” ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address Md. 
es, no, or unknown If yes give wor or dotes of service) 
0, ) 217- 56- 1665] y ole O'} 3 tEOEs Q 


18. CAUSE OF DEATH (Enter anly ane cause per lingrfar (a), (b), ond 
PART |. DEATH WAS CAUSED BY: : s 
_ IMMEDIATE CAUSE (a) J ALLL) 


DUE TO, OR 


(>) 
DUE TO, OR AS A CONSEQUENCE OF 


G) 


Canditions, if ony, which gave 
tise ta immediate cause (a), 
stating the underlying couse 
lost. hd ble diet Si 


DIVORCED [] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


“jeshing t Co. - Hospital during Wevrsewive even if retired.) 


13d. INSIOE CITY LIMITS? 


Washington 
12a. USUAL OCCUPATION (Kind of work dane 


13e. STREET AND NUMBER 


ANE er a ee 
hicslheh, MiLllca. 


13595 


Md. 
12b. KIND OF BUSINESS OR 
ISTRY 


\-o— BOON SOTO TF ad | dM 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 

G Unt 


LG 


zo 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, perce) 


MEDICAL CERTIFICATION 


While Not while OFFICE BUILDING, ETC 

lat wark ot wark . 

220. | certify that (1) (this haspitql) attended shé deceased from/AL ag 
sow the deceosed olive an Awe b 


22d. PHYSICIAN'S 
NAME (Type) 


G. wile Ven HM. bk 


20a. AUTOPSY? 


YES [7] 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18) 


noc] 


21f. LOCATION Street or R.F.D. No. 


4 = 
198s, to Alege? {7 , 19_€8 thot 4 (we) lost 
196&_, and thft in (vy) (aur) apinian deoth a¢furred an the dote ond hour ond from the 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDIN' 
CAUSES OF DEATH? 


City or Town 


causes stoted obove, (4“(we) (gid) (didemet}.view the body after deoth. 
22b. SIGNATURE U/ ! ; 
ATTENDING MED. STAFF 
A’. W at A.B DEGREE PHYS, CO pirector CO pays. O 


22e. ADDRES IES i: aaa 


., }230. BURIAL CREMATION, | 23b. DATE Be 
| *teterY =—| 9- 19 68 
4, FUNERAL DIRECTOR ADDRESS 


John H. Bast, Jr. 112 N. Main St. Boonsboro 


NAME OF CEMETERY OR CREMATORY 
ples Manor Cemetery 


23d. LOCATION (City ar Tawn) 


famples Manor Wash. Co. Md. 


2Sa. RECD BY REGISTRAR 2Sb. REGISTR 
Or ( (} 
djone SEP 2 3 1968 | ; 


—— 


GS CONSIDERED IN CERTIFYING 


County Stote 


22c. DATE SIGNED 


cyeb. 1X 


J 
Woy : 
(County) 


CES 


(State) 


AR'S SIGNATURE 


e 


- 3 MARYLAND STATE DEPARTMENT OF HEALTH 4 3 59 eS 


Se iil . 3 5 3 ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . : 3 CERTIFICATE OF DEATH 
_————_ = 
Nec i. iene eae First Middie Lost 2a. DATE OF DEATH 2b. HOUR 
rs] e oF print’ ‘ th 
3 a Clair Isaac Park Sept. an 1968 "AIS A OM 
* 7~s 3. SEX 4. RACE 5. DATE OF BIRTH F Ree sat (FUNDER 24 HRS. 
= oot last birthday MONTHS | DAYS MIN, 
= 28 M i Apr. 12, 1933 BT ves | | 
=e er 7o. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
re ae cent) MARRIED [SKNEVER MARRIED[_] 
= ~ee ulton Co., Pa, ae woowe E] WORE] | Washington Co. Mc Md 
3 = ae 10. CITY OR TOWN OF DEATH VW. pie eet OR INSTITUTION (If nat in hospitol 12a. USUAL apr ao. a of s done fe KIND OF BUSINESS OR 
££ Tetyn give street oddress / during most of working life, even if retired NDUSTRY 
= 33: /f Hagerstown Washington Co, Hospita Lette Vy: n Ord. Kltp 
3 = 5 3 samisson) — (Where deceased lived, if institutian: Residence before }43c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
admission . 
£ Be84r : vs] Nol 
oS oe © O etan b Zz Os 
2 o > nT ee 
® wEE 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eos a, 2 
9. oc, " ' F 
A> s=- Yaice ay 7 
a] ti 
= Ss 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
E ¥ Yes, np, or unknown) ge give war or dotes at service) Mes L essa a ore x ‘ 1 - Px 
> _ © 7i+pne ‘ af A AN é ) 

. e765 Eee eS = 5 
owe E iB. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) BETWEEN ONSET AND OEATH 
eS a= PART |. DEATH WAS CAUSED BY: : . * 

3 e=5 ; ; IMMEDIATE CAUSE (a Undifferentiated ca Lnoma nyrolid w @¢ month 
@E 
aS oe as DUE TO, OR AS A CONSEQUENCE OF MeGiastinal & pulmonary metastasis 
= 2. = Conditions, if ony, which gave ' 
oe nee tise to immediote couse (a), (b) 
—e5 #2 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 Bee a w 
Sem Gos 
eo 2p 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
rt) a - 
“cos “ 
== Oro = / fA 
2 = a) 2 2 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2efes /1= SE Noy USES OF ex 
= a 
sss ae S 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
to eex | COR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
Yee 3 o 5 [it either, nati medical examiner) P.M. 1 
ae os = AT HOME, FARM, STREET, FACTORY, i 
z= oS a Cai Se ae 2le. PLACE OF INJURY lone baat HC ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
oe a 

i) lat wark —_at work 
Co ae - : : : 

Z>Se5 22a. | certify that (I) (this haspital) attended the deceased frammept, 22 , 19_68, ta__ept, 271968, that (I) (we) last 
Oo. <2 0 sow the deceased alive onwept,_ 19_68&, and that in (my) (aur) apinion deoth occurred on the date ond hour ond from the 
Ee Ea 3 causes stated abave, (I) (we) (did) (did not) view the bodyafter death. 

eS, ia 22b. SIGNATURE a) , 22c. DATE SIGNED 

wei Men = vas j g/ 2 Le fe ATTENDING MED. STAFF 

os Foy pee pee / ad C ad peor puys.  X)_irecron CI pws. Lj 9-27-68 

Zea 3= 2d. PHYSICIANS 22e. ADDRESS 

ress | NAME (Type) J. H. KEHNE, M. D 1229 Ravenwood Hts., Hag., Md. 

aa 3 oD ———————— 

Ses a 23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Town) (County) (State) 
son ss BEMOVAL (Specify ; ¢ |@al. Creve Feiva Cheech | fp 
of° Chit 07750, ¢ ay we addens ville A on Fe 


Q 4 [7H 
24. FUNERAL DIRECTOR / ADDRESS 254. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR A15 (4) zs 4 
30M REV. 1/68 Minnich Funeral Heme, Ka evrtewn, EA DATE S P 30 1968 A “ a’, or 


y, 5 


1 


FOR STATE 


HEALT 


TO rep Bicar EXAMINER: This certificate should be executed within 24 hours ofter seoth Dy delay is 


oO 
—_ 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, 


the funeral director. Page 4 should be forworded to the Chief Medicol Examine 


2 § 


v's Office olong with farm 


Heolth prior to burial, cremation, or removol, and in any event within 72 he 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pe 


VR AISME (5) 
10M REV. 1/68 


H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH " 
t 3 5 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 4 3 59 8 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


1. DECEASED-NAME First Lost 


20. DATE KNOWN[] Month Doy Yeor 2b. HOUR 


(Type or Print) =e OF  &sTl 
Absolum David Peters DEATH MATED Kl 7 1G Cn 
3. SEX S. DATE OF BIRTH 6. ag Tiny 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ns ¢ last bit Mo! Do Yeor 
Mate tea sze/te79- | sam! is | | | ey wes 1745 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) West Va. Uf ASA WIDOWED DIVORCED [] Washington Md. 
10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=. ive street oddress + during most of working life, even if retired.) | INDUSTRY 
Hagerstown : "2303" Gay_ St. sity te te Farme 
130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 13. STREET AND NUMBER 
odmission) STATE West Val . Wana ot ine. Rearing YES [_] NO [J ee 
14. FATHER’S NAME = sist a3 i  *, 1S. MOTHER'S MAIDEN NAME First - Middle lost 
Harrison Pe Kathryn Hott 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS > 30 % Mat f, 4 
(Yes, no, pr unknown) {If yes grve war or dates of service) x = 4 ee TUL t YO 
HO —7/2-5S ih Leola Starkey Poca ret om id. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢),) Surette Re, 
PART |. DEATH WAS CAUSED BY: bat Ate p 
IMMEDIATE CAUSE (a) t£OYtuwt Labhiz — fle lit ita f i 2 ole 
Z a 2G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onyAwhich gave f) Ao, : 
rise to immediate couse (0), (b) ACS en Cs te ur Fe erm Ner!: wy — 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a y 
bs! pe ae ' 4 < 
os “> OQ 4 iG) VIMULEI ES ! 3 At 1p LA hy 1 ee oa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= AL wh, AAA [td 7) ¥ F s v7 
= 190. DATE OF OPERATION MU: CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
og ? 
= WAS PERFORMED? YES] NO ral 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY ([_]OR CONTRIBUTING [_] HOUR A.M. 
3 | CAUSE OF DEATH M. 
= [2id. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian [_], Inquiry [4], and in my apinian 
death resulted fram: Natural causes fA}, Accident [_], Suicide (_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER ] 
SIGNAT mop, ASSISTANT meDicat EXAMINER [_] 22b. DATE SIGNED 
examiners EDWARD W, DEPUTY MEDICAL EXAMINER fA} -(- 
NAME (Type) 2 W WASHI NGTON T HAGER TOWN SSIMPF!, city, town, or county) 


730. BURIAL, CREMATION, 7b. DATE 73d. LOCATION (City or Town) (County) _(Stote) 
Al i s : 
REMOY EA GPedhy 9/376 5 1@ S$ lb AGine “omotp p} a » BI 


ADDRESS Wo BECD BY REGITRAR | 7367 REGHTRATS SCRATURE i 
oe SEP 13 (GB  LCCornles order. 
2 ae > ee aw te 2 7 


ACTUAL 


ead 


Legere, ) Uh ) 


ours 


be exegited within 24 


The law requires that the death certificdt 
ottending physicion 


or 


After this certificote has been si 


N 
director, poge 3 should be detached for use os the b 


NDING PHYSICIA 
d by the hospital 


E 
Page 4 moy be retaine 


@ 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] : 
” ra Ul ' ? 13 c 
13586 CERTIFICATE OF DEATH 997 
(er ik; Pom a First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oa int . "5 ® 
ee (Type or print) B. Diela Pp. f nae 2 Day 9 962 =f 
Pr F ast birt! ay, MONTHS MIN, 
Ee Female White ky 15,1997 Pelee | cl 


70 BIRTHPLACE (Stote or foreign __| 75. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
hederrck. ld - " USA WIDOWED BY] DIVORCED [-] Washa. on. Md. 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mpst of working life, even if retired.) INDUSTRY 


PAAGA vou CwA4s é wn jsome 
13c. CITYOR TOWN 13e. STREET AND NUMBER 
04 CYL A AGAD Vi fy C4 LASS Ns YES] Nol) 918 Cotbett <s 
) [14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Eugene Lenhart Laura. Studebaker 
16a. WAS pe EVER atk. ARMED — l6b. SOCIAL SECURITY NO. 17. INFORMANT Address Hagerato W) Nd 
Yes, ap, or unknawn It yes give wat ar dates af service) 5 
No ) 214~09-660 th, Kuss : ard 2214 Cloverleaf Ka 


ind 


18. CAUSE OF DEATH (Enter only one cause per Je far (a), (b) fond (c).) b Oe eis ales 
PART |. DEATH WAS CAUSED BY: cy _N Or aA CUR wna ww - ¢ Ag 
; IMMEDIATE CAUSE (a) —(__ Sp OSE 
OF a ) 


or removal, and in ony event, within 72 hours 
~ 


permit. Then pleose remove. carbon papers. 


the ottending physician ond completely filled in by 
a 


S \ DUE TO, OR AS A C ’ 
a Conditions, if any, which gave . 
Ze tise ta immediote couse (a (b) 
c ) 
Bee stating the underlying cause DUE TO, OR AS AC NCE OF ; 
7 last. () 
22 = a 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIJAR TRAST TMACONDITION GIVEN IN PART 1(a) 
- », y 
pL Ld, arf © Lert 
& |!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS p at 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv ? 
= vs no PX CAUSES OF DEATH? 
[-"4 cain” 
% P21. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ¢ Lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
&% J CIOR CONTRIBUTING (7) CAUSE OF OEATH HOUR AM. —Manth “Duy , 
r= (If either, notify medical examiner) P.M. 19 
= 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, EARM, STREET, oY) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILOING, ETC. ce Z 


at work ot work ; 


Oa 5 
22a. | certify that (I) (this hospital) ottended the deceosed from f * Au} 9G, toa AZ LV 19 ¥ , thot (I) (we) lost 
saw the deceased olive an—______19__, and thaf/in (my} (aur) opinion death occdtred on the date and haur and from the 


should be filed with the State Dept. of Health prior to burial 


= couses stated abave, a nat) view the body ofter deoth. 

or °) =, 7 LA, 

ww f- if 

ire] Pee : PENDING MED. STAFF 4 

B28 OM see 12 Zz eae Toh CD oer O ows, Ol eee SY, 
ah | Fae Fens AL ia Va 
= A ax LAV ate 
5 R3dJ LOCATION (City or sos aunty) Stote) 

oS aA 6§ IA ATO wna GON d. 

— eA A d 

enact 24. FUNERAL DIRECTORZ 7 fre, ~ ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


| Rest Maven Funeral Chapel Mageratown, de _| ont SEP 2 3 1968 iChrarltg Vere 


~S 


arban papers. Pag 


etely filled in by th 
ar remaval, and in any event, within 72 haurs @ 


<i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be Pxiggauad within 24 haurs after death. 


"tag 


Hl physician ary 
hen please remave c 


-transit permit. 


gned by the attendin 
,crematian, 


directar, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rh Qn x: 
13587 CERTIFICATE OF DEATH 1359¢ 
2 DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(pe or int) TA RAMONA § POFFENBERGER $EPTEMBER) 211968 |9:2QP 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
“ot naa ion 8"smess,_ | WRBEENGDON , 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
HAGERSTOWN: SWAKOHECOUNTY HOSPITA Lévina SOU NE Beni retired) | INDUSTRI 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

admission) MMR 'Y LA ND HAGERSTOWNs(X nol] | 11 37 OAK HILL AVE. 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
WYATT MOATS NETTIE MAE MOATS 

Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Adem BRS LOWN 


Yes, mag gepncnown) | Uvigwecrorinwsleve! 4 7at2~9015| MRS. DOROTHY J. WALLACE MD. 


18 CAUSE OF DEATH er ony ne cause per line for (0, (bond) ‘ ; BETWEEN O*SET AND DEAT 
ART I. A = - P 
Like A AMEDIATE CAUSE (a) ete stat 1c Ga -Cinomd  - rit: 
/ ry DUE TO, OR AS A CONSEQUENCE OF or . 
ale * ©) Z rS a] 
Canditions, if ony, which gove (b) rr CEN GC mA GS f op 2 " fO ¥ 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
id er (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vc] NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

(LOR CONTRIBUTING (—) CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, notify medicol examiner) \. 1 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (en HOME, FARM, STREET, ro) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
While Not while OFFICE BUILDING, ETC 

lat work —_ ot work 


220. | certify that (I) (@his-tospiral) attended the deceased from =S& PC “22 | 19_4 a to_Se DL, 94.8, that (I) Gwe) lost 
saw the deceased alive on S2O£-2/ 1968" and that in (my) (ee) opinian death occurred on the dote and hour and from the 


4 
S 
2 
3 
= 
= 
ci 
ww 
3 
3 
S 
= 


22c. DATE SIGNED 


g 


ATTENDING ; STAFF 

Ae reno (CL ae 
22e. ADDRESS 

ff 2. N. Potomec ct »He erstovn / 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City or fa {unt U (tate) 
BUR TAD 9/24./6 REST HAVEN CEM. HAGERSTOWN WASH. MD. 


24. FUNERAL DIRECTOR So ie 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Y] ~ Ao hw git . /TARL4ZLE¢ bie oaeSEP 2 6 1968 (Marylin orgs 
sh 


, 1 ie et MARYLAND STATE DEPARTMENT OF HEALTH 
eet, a i g, SRE pion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ilmG0OS MEDICA EXAMINER’S CERTIFICATE OF DEATH a0 fa 
HEAL T. aires shy First Middle Las! 20. DATE KNOWN onth  Doy %b. Se 
. e OF Frin 
of ~ Carlton Monroe Purdum Sr.. pornmnre Cl 90 aes : 
cs 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ag a ia CS -3 2c. DATE PRONOUNCED pad a7. pe 
st 
cas male white | ye17-26 | H2%/""{ ™ | || My sn yesd 3 
-u 
“ 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED -RT]NEVER MARRIED [_] | 9. = . rey 
z § 4 comiy) Mae USA WIDOWED [] DIVORCED [} Aud 4 ae. Md. 
Pe 2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION it of work done |12b. KIND OF BUSINESS OR 
oa Sa /4 Hagerstown ove sree Shineton Co. Hospiepeek Drs tyveri ried) MMe t lock 
2 oe 
Ss 130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
A odmission) STATE WMq, . Thurmont ys not Mountaindale 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert M. Purdum Mamie Craver 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Grace Tda, E. PurtiQhiss 
, 10, if i dates of 
te orun nown) (If yes give wor or dates o aki? 117= 30-6320 | ae Om 6 20 | Yd/ 1dé//#/ P tvasnh “Thurmont Ma. RD 1 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢h) : stearate 
PART |. DEATH WAS CAUSED BY: : 
+ IMMEDIATE CAUSE (0) ai fers Znkk - farce GALe 
Me DUE TO, OR AS A CONSEQUENCE OF 
ae Z z . i/ 
: Conditions, if ony, which gove (b) Mars We. bkeree ha fF = Cac ku hte KAyee Cy Zot 


stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF ~ pro r 
a) hen — Hid Bar Niele aX 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT-R JHEAERMINAL D! R | I R 
a BLING 10 QIATH 9 NO earep 2) FAERIINAL DISEASE OF CORTIONYETYEN IN PART (0 


rise to immediote couse (0), 


= 
A 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
go 1? 
/ = WAS PERFORMED? YES we No 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW v4 OCCURRED (Enter noture of injury in Port 1 or me: Item 18.) 
=z PRIMARY R CONTRIBUTING H belt = a) ‘ 
= 12ld. INJURY OCCURRED 21e, PLACE OF INJURY (At home, form, street, aif. a Street or R.F.D. City of Town County Stote 


foctory, office building, etc. 
ram tarsane ayn ofc bug, ec Ct] thurmou 2 te 6 
22a. | certify that | taok charge of the remains described abave, heldan Autopsy [z+ — Inspection [(_], Inquiry [2} and in my opinian 
death resulted fram: Natural causes [_], Accident [4 Suicide [_], Homicide fd. Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
SIGNATUR ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [e}-~ 


~~ 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours after death 


necessory, please execute the certificote, writing the word “pending i pencil in Item 
the funeral director. Poge 4 should be farworded to the Chief Medical Examiners O 


i) repur BD ica: EXAMINER: This certificate should be executed within 24 hours after = deloy is 
§ moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages | dg 


— 2 LA e, — 
/ EXAMINER'S = 
A NAME (Iype) BGward W. Ditto, III, M.D. ADDRESS(Stee, city, town, or county) Ab? We, WASHIAE LOR She 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote 
) 
9-29-68 Lewistown Cemeter Lewistown Fred. Co. Md. 
250. RECD BY REGISTRAR Tb. REGSRARS SIGNATURE 
a ; ' 
e+ + P tar 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 


te 


ifica 
A 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending 


n ghd completely filled in by 


se remove carbon 


papers. Pag 


din any event, within 72 hours a 


,on 


permit. Then plea 
or removol 


, cremation, 


should be fied with the State Dept. of Heolth prior to buriol 


director, page 3 should be detached for use as the burial-transit 


VRAIS (A 
30M REV. 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
r 3 5 8) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oT x) 


CERTIFICATE OF DEATH ' 2en4 


ie DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
rene" FRANKLIN MAJOR REED SEPTEMBER 671968 | 9:20 

3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In eOrs IFUNOER | YEAR | if UNDER 24 HRS. 

Powis are sAg/911 |= Prom] el] 

7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

cu"mMWEST VIRGINIA U.S.A. WIDOWED [-] _ DIVORCED [-] WASHINGTON id. 


~ 110. CITY OR TOWN OF DEATH N. NAME OF HOSPITAL OR INSTITUTION (If BH Qos g Nib p. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF 8USINESS OR 
HAGERSTOWN WNSETNGTON COUNTY |“ ™owsiyror tant ete) | CAR OOT, 


La USUAL RESIDENCE (Where deceased lived, if institution: Residence betare 13e. . AND NUMBER 
eamisor) MARYLAND —_|°WASHTNGTON|HAGERSTOWN'SE) ¥C | HAMILTON BLVD. 


ria FATHER'S NAME First —~=~=~=S*«SMiddle=«C*<S*<S*~«wt«~S*S*S*«ziSS*éT E'S MAIDEN NAME st Middle Last 
WILLIAM ADISON REED RETTIE PRUNTY 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | l6b. SOCIALSECURITYNO. 17. INFORMANT adress 


Yes, inknawn) | {Ifyes grve wor or dates of service) 
No £14 09~-2265| MRS. HILDA REED HAGERSTOWN MD 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) sigan tenes Sea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cnr BO been, 


? 


Hf | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, Avhich gave (b) dvgtve feet Z y il 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF « 


lost : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


CHA As 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO Pal CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day te 

(If either, notify medical exominer) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, Py 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Oo Not whil ‘T] OFFICE BUILDING, ETC. 

lat work —_at Arg 


22a. | certify that (1) (this-hespitel) attended the deceased fr per ree a Hi MAL £  ,19_€9 _, that (I) (we} last 
saw the deceased alive an__Keée / 19 19g ond that in (my) (ove) apinian deelh accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


22b. SIGNATURE iV, VheKn 
; ATTENDING «MED. STAFF 
Mec C f/7 ~ DG ANA veorte pays. pirector LC) pays. CI 9/7 [C8 
22d. PHYSICIAN'S 5 De. ona - 
Nane(iwe, HARold 2.TRich JO Ww Nn Alimec Ste flegertinn , Med, 
URAL RATIO, FAN 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) Caunty) (State) 
REMOV L| 9/9/68 REST HAVEN CEM. HAGERSTOWN WASH. MD. 
24. F 4 DIRECTOR briana, Tad | SEP 11 98, 2b. ae ee 
lp 
EZ LL, Kit tb PLL we DATE par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


transit permit. Then please remove c 


director, page 3 should be detached for use as the burial- 


should be filed with t 


VR AIS (4) 


20M 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was AS AUTOPSY 
= , 
Js] 4 Pulmonary Emphysema YES ie NO [J 
= | 20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (I/F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homo, farm,} 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
¥ p.m. 19 at work{_] at work 
21. | certify that (I) RMS&CHOSpeRaK attended the deceased from /68_19___, t)__09/02/68 19___, that (Idctwn) last 


th 
ve (RR — eh see Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND > 


259 CERTIFICATE OF DEATH 1360 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY Mai STA OUNTY 


b. 
Washington MARYLAND aryland Was ng ton 
b. CITY DR TDWN (if outside corporate jimits, c. LENGTH DF STAY IN 1b j/ c. 3 DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown 27 Days Clear Spri 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ipa en ag 
Washington County Hospital RFD- ves [X nol] 
3. NAME =i First Middle Last 4. DATE Month Day Year 
DECEASED : OF 
(Type or print) E arl RL h r R 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
x] O last birthday) [Months | Days | Hours | Min. 
Male Whi te WIDDWED [”] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Retired Farmer —__—|Wash, Marviemd _' U.S.A, —__ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NA 


Adem S. Repp Rosa Ann Myers 


10b. KIND OF BUSINESS OR 11, BIRTHP (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ne, or unkewn) ae ye dates of service) 
No 220-09-9267 Mrs. Annie M. Repp RFD-2 Clear Spr 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Treen nid age 
, PART |. DEAT MEDIATE cause @)__ Chronic Brain Syndrome 2 months _ 
Tt DUE TO 4 4 ’ 
coincides, Mey sae Saleen is Arteriosclerosis, Generalized unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


saw the deceased alive on Se 2 196819 d that death pccurred 28: 0 5AWiirom the causes and on the date stated abpve. 
22a. SIGNATURE ae | 22b. DATE SIGNED 
* &. TTE 
&£ a wo. BHYONS Fx Dikecror C) pve OI 09/04/68 


22c. PHYSICIAN’S 22d. ADDRESS 


|__MME HY Archie Robert Cohen, M.D. | lear Spring, Maryland 21722 


23a. pen al 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur ecify, 


Daa 2 y le 
25b. REGISTRAR’S SIGNATURE 


‘e 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss 1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 13093 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oa ‘ 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 


}., delay is 


necessory, please execute the certificote, writing the word “pending” in pentitin Item 18. Give Pages |, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Ex 


. 


This certificate should be executed within 24 hours. after death 


. 


TO repu Bicas EXAMINER 


2o. DATE KNOWNDX] Manth 
Robison DEATH MATED [_] 


"ties Games Edand «== Robison | 168 
: 3. SEX 4, RACE S. DATE OF BIRTH 6. aew 2c. DATE PRONOUNCED DEAD 2d. a 
rig 1) | fee Fie le Manth Day Yeor 3 
/ | wate | Cau, | _5/4/15 53 mst | | Len oa [Hn 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED QRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) if U.S.A WIDOWED [-] _— DIVORCED [_] Was hington Md. 
ory | 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
3 ive chract agdrpss) ° P OpPAREL orkingrlife even if retired.) | 1 y 
7 Hagerstown : Washington Co, Hospito ALCS ENGTHEER™ |NCORS tr, Wher, 
of 13c. CITY OR TOWN 13d. INSIDE 4 mits? 13e. STREET AND NUMBER 
Cumbe | SCX NOC) | ~—6447 Oak St 


(Type or Print) 


ffice olang with form PM 


a 

@ 

To) 

- 

i=] 

a 

@ 

= 

ts ; 

a / 

= oe] 

N ay Lg ee oe ee Aes SS ent 

z } 14. FATHER’S NAME First Middle Last 1S. aad MAIDEN NAME First Middle Lost 

= : 
© nomas Robison Hazel E MeInTosh 
2 i & oe pete en aa IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Md 
= a es, nd, ar unknown LIF yas yg ctegel service) : ° ° 

E vos" lwe"qe se |217-10-4404 | ns, Evelyn C. Robison 117 Oak St” 

z 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) savers uA 

se PART |. DEATH WAS CAUSED BY: , oo 

5 > IMMEDIATE CAUSE (0) Uard? 2 Arry TAM 3 ey = K al 

iz 2 Tf DUE TO, OR AS A CONSEQUENCE OF 

z Candftons if any, whith gave ») Chronic Rheumatic Heart Disease, With Mitral evers 

S tise ta immediote couse (0), 

an stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Insufficiency years 

lost. 
= 3} arqaia VDE elelen' 


iyi 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


AT WORK AT WORK 


2 
S 
a 
o 
3 
=z 
3 2 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> } 2 WAS PERFORMED? 156) Wo 
o & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
2 = PRIMARY [_] OR CONTRIBUTING [—] HOUR 34 
= & |_CAUSE OF DEATH ele: Ms 
es = [21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
ia Y 
® WHILE NOT WHILE foctory, affice building, etc.) 
i=) 
Qa. 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


22a. | certify that | took charge of the remains described abave, held an Autopsy [X], Inspectian [_], Inquiry [_], and in my apinian 


3 
> 
°o 
> 
Sa 
= o oe oe . 
ra: death resulted fram: Natural causes [x], Accident [_], Suicide [], Homicide [_], Undetermined manner (_] 
i= 
sf ZY. CHIEF MEDICAL EXAMINER (_] 
ea SA ie Ae1 mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
ae = "DEPUTY MEDICAL EXAMINER [3d 
ae EXAMINER'S at NER Sept. 13, 1968 
eD> ae NAME (Type) D By AS Vpn, OF CODY by stown iq 
no 730. BURIAL, CREMATION, 2b. L 23c. NAME OF CEMETERY OR or 1 LOCATION (City or Town) (County Stote 
= REMOVAL (Speqfy) 
Boe 9/16/68 Dawson Cemeter Dawson Affegany, Md. 
74. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


see ___H, Wayne George Cumbertand, Md, otSEP 17 1968 LCorntay lnd 


wen STP DIVING LAATIINENN 2 LER IRATE VE YEA 


t is id a A ’ 
HEALTHLDEPT. "ESP atic connlffta owl =O Tae S708 1988 PRR 


22a. | certify that | tack charge af the remains described abave, held an Autopsy [__], Inspection [_], Inquiry [=~ and in my apinion 
death resulted fram: — Naturol causes [A Accident oe Suicide [], Homicide [_], Undetermined manner {_] 


7m 2 ‘ CHIEF MEDICAL EXAMINER (_] 
ACTUA f 0 6G car a) AY» raed 2b. DATE SIGNED 
fuer ’ f Mp, ASSISTANT MEDICAL EXAMINER [_] . 

2-1 9-6 F- 


DEPUTY MEDICAL EXAMINER [al — 


5 may be retained for yaur files. 


> 
. SEX 4, RACE _ DATE QF. BIRTH 6. AGE (1 | _IFUNDER | YEAR [FUNDER 24 HRS 9c. DATE PRONOUNCED DEAD 2d. 
: “Rena Swarae 10/1875 | 984 PE Te = 6 68 
> . - 
oN a To. BIRTHPLACE (sas or foreign | 7b. ci ah COUNTRY? B. MARRIED [_]NEVER MARRIED[_] | 9. € 
. mo 
& a E q country) YLAND 9 efle wioweo GX} —_-bivorceD [] WASHTNeT on Md. 
<= a 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Uo in ye 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SA 5: | oy: 79 HAGERSTOWN wwe Hes) COUNTY HOS PITA Tyduring OW GSR WIE Hen if retired) |inoustry H 
> _ A 
(‘2 ££ , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? = 113, STREET NUMBER 
SS) $8 .2/] cémssoMARYLAND | OWASHINGLON HAGERSTOWN sc 0% | RE 
Sarees —™N —_—_—eeee—e—ee—e—e————e—e————————— ——— 
See. 2 > 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME __ First Middle Lgst 
oe = i S| 
£25 8% LOUIS BO 
£25 2% GEORGE DUSANG OUISA vim_ue BOWERS 
e=S 83 To. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17, INFORMANT ABORE 
SEE &= (Yes, no}¥@known) | tlywawevererdinstnom) 124 Lee Sle O309 MRS. CATHERINE NAGY GERSTOWN MD. 
ce ae a a Sere a ee es a en ve 
z 2s i 43 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) raat ie Ree 
2".8 €¢ PART |. DEATH WAS CAUSED BY: f CA 
253 «5s > , , IMMEDIATE CAUSE (0) AL tte Situ KO, C = 7 
4 Qa a j : a 
Sc= SS -, allgpiiigs Sen ae! ; nh. arclwre en 
2 as a $ V Conditions, if ony, which gove (b) OAz. vt hte ¥ = 
te PE PIS ise toi diote couse (0), Cp p é 
Barer eer Fgura ACORN OF Ear 
ese 2€° —_— = f ( 
aa rr) Z, = aS ee. (c) feat _ LEG 2 TF KAMA A AA m——— & dey 
2= 5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
fs s. |2| GO03.C 
SEE B38 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a an’ S WAS PERFORMED? 
Rope, ey = ; Yes] Not 
= 25 a ts) & [ilo. EXTERNAL CAUSE WAS 2\b. TIME OF INSURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
=> 2 PRIMARY [_] OR CONTRIBUTING [3 J 
+ = 2) eS = Bud ’ 
Es3e62S |= | cusoroam pe Fur wee | Fell vu Yard ot Nowe 
zz Bex we = 2d. INJURY OCCURRED a PLACE OF gh ay ee form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
=a 5 © WHILE NOT WHILE octory, office building, etc. : /Ya ‘ ; 
es ae. 2 § Ml AT WORK at work Lo N burg 1? ¥ wey $ (eutee We [a Hol 
wos as 
a 2 oO e& 3 
xe (ope = 
S° 506 2 
S25 ch o 
@ 52; 
o-oo gas 
SG -e ome 
aS >w EXAMINER'S 
os & 2 = = NAME (Type) Edward W, Ditwo, it, M.D. ADDRESS(Street, city, town, or county) Al? e We bibl eg me ser’ 
2 =< ° E 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BUR IAT 9/28/68 REST HAVEN CEM. HAGERSTOWN WASH. MD. 
@, FUNPRAL DIREGIOR ADI 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


_ ~. ; f} ‘ 


7 1_£ 4 —¢- 


Pa MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 
13598 CERTIFICATE OF DEATH | 413605 
# _“e 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR AM 
S53 We ki si Hubert Artz  Schindel Q Kombo g Py GS + 135504 
wo 
3- Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS. 
SEs male white 11-7-1892 PoP ae pe lee Nese 
2 : 
3 = 5 aie ge (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DK] NEVER MARRIED[_] 9. COUNTY OF DEATH 
<\ > §e Md. USA WIDOWED [] DIVORCED [-] Washington Md 
& ; 
pe 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin haspital — [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
[See aS r) ivpystreet oddre: duri st af working life, even if retired.) INDUSTRY 
= =5s: | Hagerstown Pye se Washington St. erro ese. ) |"netal mfg 
3 I = 5 oa 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
‘ @ ssi 2 
Yoo SD | fodmission) STATE ig , 13b. COUNTY Wash agerstown| S& 1] | 28 E. Washington St. 
2 eee | 
ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oo 
5 Martin L. Schindel Ida Artz 
nw 
os 160. WAS DECEASED EVER WN US. ARMED FORCES? ' 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
=~. war tes of service: 
“s Yom gee) | “oy 214-09-018] Mrs. Margaret Schindel Hag. Md. 
oo (33 0 Oe eee or SE = eee ae = Se 2 OL EE ea oe OS PPRO A 
= E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) betwen onset snp pian 
es PART |. DEATH WAS CAUSED BY: 7 ; ' : i ’ Sf, 
3 te} Fj ; IMMEDIATE CAUSE (0) {gftutramerPremto 6 ea Oo, LEELA S $ Pe PHB a ee 
oS { DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
rise ta immediate cause (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. C) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
} 


/ 
190. DATE OF OPERATION | 19b. CONDITION, FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
F DEATH? 
7/3 CF 6 Pe Oe oC Yes [] NO [ye CAUSES OF DE 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY lor HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While -— Not while OFFICE BUILDING, ETC 

lat work —_ ot work 


22a. | certify that (I) (#his-hespitat}-attended the deceased from apt Giar, \9_LE, 0_ RL odetlawstin|9 id, that (I) (we}Host 
saw the deceased alive a : 19 <4") ond thd¥in (my) feur}opinion deoth accuffed on the date and hour and from the 
causes stated abave, (I) {we) (did ) view the body after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ZS S 


ATTENDING ED. STAFF 
7 DEGREE PHYS. (Director O PHYS. O 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
shauld be filed with the State Dept. af Health priar ta burial, crematian 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
directar, page 3 shauld be detached for use as the burial-transit p 


Page 4 may be retained by the haspital or attending physician. 


a= Hist” PHYSICIAN'S 22e. ADDRESS 
7 naME(Tpe) JOhn I, “ersh, M.D Pi? N. POtomac St., Hagerstown, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Dee PYAR pe) 10-1-1968 | Rose Hill Cemete aa 


24. FUNERAL DIRECTOR ADDRESS 9S0. REC'D BY REGISTRAR 
ame ; OCT 2 1968 
Minnich Funeral Home Hage own, Md. | Pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executad withi 


24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


led in b 


TO FUNERAL DIRECTOR 


F< 
== 
Be 


After this certificate has been signed by the attending physician and complatel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


13594 CERTIFICATE OF DEATH 13606 


mul! 


Ge 1. ee hes First Middle Lost 2a, DATE OF DEATH 2b. HOUR P 
BuxsS Type or print Month Do ar 
SEs Augusta Eleanor Scholtz Sept. "10,1968"  [10:10n 
25. 3, SEX 4, RACE 5. DATE OF BIRTH ny (In years IF UNDER 24 HRS. 
= Bi : eo is 
Egr\ Female White 8/5/66 72 "YRS 
oO 


E'S} | Zo. BIRTHPLACE (Stte or foreign 8. MARRIED [[] NEVER MARRIEDEg] | 9 COUNTY OF DEATH 
sa Wa Jand USA WIDOWED [] DIVORCED [J] WASHINGTON Md. 
S-= 7 , |10. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane —[12b. KIND OF BUSINESS OR 
ei / { HAGERSTOWN give STERN MD. STA HOSPTTA during most pele de even if retired.) INDUSTRY 
JZ Pe Reaeenet (Where deceased her, Sa Residence befare 13e, STREET AND NUMBER 
Maryland | "Montgomery |Bethesda | 'SGt "CL [5721 Grosvenor Lane 
14, FATHER'S NAME First Middle pst 1S. MOTHER'S MAIDEN NAME First Middle Last. 


(EP ERAO F 2 
lA 


Et-75 Lede F2 tt Fit ties 
160. WAS DECEASD EVER WS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN Z 4 Ninn Mh dan bo, Hpi 
Yes, no, or unknown If yes give war or dotes of service) ' As nae GL/ #4 
= NO 217- 2-.928A it st EF Mt fabs 3, talet ia eo] 


rmit. Then please remove car 


18. Sard ee ney couse per line far {o), (b), and (c).) 4 : ectwan cant AND Dear 
a IMMEDIATE CAUSE (a) Uremia 2_months 
3 rm DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if any, which gove (b) Hydronephro sis, bilateral 6 months 
a tise ta immediate cause (a), : 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


! 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 7 


last. 3) Carcinoma of cervix with extension to bladdg 2. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ / 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es [J nol CAUSES OF DEATH? yes 


2la, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[CIOR CONTRIBUTING [(] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medicol examiner) P.M. 19 


21d. INJURY OCCURRED } 21e. PLACE OF INJURY ie HOME, EARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lat wark at wark 


22a. | certify that (I) (thischaspital) attended the Sa gm August 6 , 1908, ta__Sept, LO, 19_06__, that (I) (aa) last 


= 
2 
= 
< 
vv 
= 
i 
oe 
wi 
o 
= 
= 
= 
ray 
a 
= 


e 3 shauld be detached far use as the buria 


saw the deceased alive an } and that in (my) (004 apinian death accurred an the date and haur and fram the 
causes stated abaye, (I) {dé} (did) (digBAOt) view the bady after death. 
22b. SIGNATURE V/ ee sik Sa 22c. DATE SIGNED 
2 fh: Arson [tn venous. 1 irecror OO pus, Gl] 9/11/68 
s= j 22d. PHYSICIAN'S 2e ADDRES Western Md. State Hospital 
<= '} | ite) CHONG G, HAN, M.D 1500 Pennsylvania Ave., Hagerstown, Md. 
Be f\ RIAL, CREMATION, f/ , Fes LOCATION (City 9 J4wn) (County) (State) 
a Bis” auth ee) rn. Lal Vb. 


ait 


WLM i &, re 
(SF Led bbe VD YA 
O fy 


“ie ke 


, 4 Sp. RECDBT REGISTRAR 2Sb. REGISTRAR'S 1oney RE 
os DAY " 1 = 1968 k ‘a V P tit, é 


TO DEPUTS 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter eo QD, delay is = a 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File paged | Gm"? 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 3 5 sf) <4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
ATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1360 
PT. I: {Iyer Ben) First Middle Lost 2a. DATE KNOWN[7] Month Doy Year [2b. HOUR 
ype or Prin 4 r =) oWu OF  ESTI- 
TARE U i BO A HER MAL DEATH MATED [AY IT 196412 0m 
a 4, RACE S. DATE OF BIRTH 6. eaten a 2c. DATE PRONOUNCED DEAD 2d. ye 4 
: ’ seg Le Manth Da Year 
25 muale [white |Seot 22/93 “ee Mall eel ee BR 
a Ta. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ie As count s 
\ ares ry) | AMA, Ly A, WIDOWED [-] _ DIVORCED, Lash ug to in Md. 
=. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital —} 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
= - are) give street address) duringgtst of working life, even ifsetired.) | INDUSTRY 
iF ae Cah ffroacd 1 MORAY AO [T9141 
ec <£ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare}48<. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
so “| admission) STATE j } 13b. COUNTY aoe, { “ly ecb % YES [54 NOL] Ce la of Ae 


Heolth prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth 


VR AISME (5) 
10M REV. 1/68 


15 


=F 14. FATHER'S NAME First Middle lost 1S. MOTHERS MAIDEN NAME First Middle lost 
? . , r ; 
Jul SIOUF FER [May 94ey! lMeyy 


— 


G 
| 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 
R ovat (Specify 


74. FUNERAL DIRECTOR 


ACTUAL 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
pf or unknown) (If yes give war or dates of service) e f) 
NV “wm ». A Mt A us Dv, ou dl, Weuyversbar fh 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) SN Glee bi 
PART |. DEATH WAS CAUSED BY: 3 r , ~ y ’ rl 
oO / - IMMEDIATE CAUSE (0) Cot AY iat 5 a4 A - E tad. = 
/ 7 DUE TO, "0, A CONSEQUENCE 0! k 
Canditions, if axy, which gave y {),* ‘ f 0 
tise ta immediate cause (a), (b) 7 ews vy © <7 : is y eal 
stating the underlying cause DUE TO, OR AS A cia it OF 2 
a (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
/ ZX Va 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ES [no (7) 

21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

PRIMARY [Z}@R CONTRIBUTING HQUR A.M. = vf < 

CAUSE OF DEATH U QF am 7-15 96 Feu o Acct dent 
21d. INJURY OCCURRED ” PLACE c a (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 

WHILE NOT WHILE actary, office building, etc.) 
at work CJ ar wore LA 2) D2 6 3 (tiles North kl é v, Was, af 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [4 Inspectian [7], Inquiry [4 and in my apinian 
death r 5 fram: Natural causes LJ, Accident [L-~ Suicide [1], Hamicide (J, Undetermined manner (_] 


ma CHIEF MEDICAL EXAMINER [__] 


sicnatoee ‘ 77K mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
examiner's EDWARD W. DITTO,III HD’ DEPUTY MEDICAL EXAMINER [e}_— 9-5-6 & 
NAME (Type) WwW WASHIA ON iy: MD ADDRESS{Street, city, tawn, or county) 


73c. NAME OF CEMETERY OR-GREMATORY %3d. LOCATION (City ar Town) - (County) Pee * 
Sous of Isvael Cenetey how p, vohu ~rdulthin [eu na 


ADDRESS 25a. REC'D BY REGISTRAR TRAR’S SIGNATURE . 
e / “ { 
; omGFP 17 1968 | 2 md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


APPROXIMATE INTERVAL 


1 3 5 9 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) ' : 
CERTIFICATE OF DEATH 13608 
ee 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
S (Type or print) EDWIN JULIUS SMEAD Month Doy Year, 4 m 
oe ° md eke 
oS ce Gi 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years VF UNDER | YEAR _ } IF UNDER 24 HRS, 
= © 3% Male White last birthday) MONTHS | DAYS | HOURS | MIN. 
o =se see? Ye YRS. 
20° \3 7, SiCPTAC (Tig | Ps ZEN.OF WAT COONEY? 8. MARRIED [NEVER MARRIED[-] | COUNTY OF DEATH 
| = - , id U.S.A. WIDOWED [-] Divorced [] Washington Wd, 
— 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a € = / agerstown Washing ton Co. Hospit# ying mast af warking life, even if retired.) | INDUSTRY 
> j e - 2 
oO 7 e J y 0 
Boe = USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | ]3e. STREET AND NUMBER 
a“ o ) [admissio TE U 
ees) /[e" Maryland |"Wahington Hagerstown ix "UO | 1134 Oak Hill Ave. 
os -————_ — $$. — — —-——. 41 Sse 005 S49 
“oc & S _ 714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
co j 
o bj j 
c2@> dwin it d na e t 
soa = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
32° Yes, no, or unknown) | (!f yes give war or dates of service) brik ae, Hac t stown 9 Md 
Ze S$ e 4 oj) Oe 2610 K m O. L134 0 s A 
bdo eee — — 7 Sa — — —see Ty 
oe 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ‘ BETWEEN ONSET AND DEATH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat work ot work 

22a. | certify that (I) (thesieaated sipaied the deceosed from. M24 27 , 1968, to_S@et “7 19_6 ¢ that (I) (we) last 
sow the deceased alive an_S2 z 19 6) ond that tn (my) (owe) opinian death occurred an the date and haur and from the 

causes stated above, (I) (we}{did) (did nat) view the body after deoth. 


i= 
= aD 
Ss e PART |. DEATH WAS CAUSED BY: Q 9 . as 
Bes IMMEDIATE CAUSE (a) __O°G iyvhos! 3 7 
Sos } DUE TO, OR AS A CONSEQUENCE OF 
2 at Conditians, if any, which gave b 
Sa E tise to immediote couse (a), (b) 
a £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bo) 3 last. “7 () 
is oe ) of 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) ' 
F z teyideclerotic Ezek —— OQ edctes dlitus , 
a S 19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
" Y 2 
iS ES YES oO no By CAUSES OF DEATH? 

4 

2 © F210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& & J por contrisuring [_) cause OF DEATH HOUR A.M. Manth Day Year 
=e & (If either, notify medical examiner) P.M. 
s = 
= 
Ss 
= 


: 


director, page 3 shauld be detached far use as the burial-transit permit. 


hould be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


ac 

Sg 22c. DATE SIGN 

w C. 

ie ATTENDING ED. STAFF B : 

= PHYS. pirecton LC) pays. OO] F/ 7, 

= 22e. ADDRESS 

< ») ’ 

es ahi _ am NY. Pots St A corctann I 
5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cobrtfy) (State) 
oO 

_— 


REMOVA (Specify) 


° . . 
ele 5 mo 0 


3% 0 a si 
24, FUNERAL DIRECTOR Hag@#Stown, Md. 2Sb. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Funeral Home, Inc oe SEP 9 1968 Conley Yeas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificofe be executed within 24 hours ofter death. 


- 


a 


fr 


Poge 4 may be retoined by the hospital or ottending physician. 


ades | and 2 
fter deoth. 


the funerol 
houpy a 


gaa completely filk 
se remove corbon 
la event, within 


Then pi 


, cremation, or remova 


gned by the attending physi 
-transit permit. 


After this certificate has been si 
director, poge 3 should be detoched for use as the burial 


. 
: 


should be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212Q1 


an 
13597 CERTIFICATE OF DEATH 13609 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
3. SEX 4. RACE 2 ae OF BIRTH 6. AGE ve eors — |_IFUNDERT YEAR | IF UNDER 24 HRS. 
=e a ar foreign} 7b. ee OF a COUNTRY? 8. apRigp Bd NEVER MARRIED] 9. COUNTY OF es 
War ginia wiDoweD [-] _ DIVORCED [J] WASHINGTON Ma. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b, by OF BUSINESS OR 
give street address) 
WESTERN MD 


during most.of w rkinadite, even if retired.) NDUS i" 
Cab “Driver MYamond Cab 


fen USUAL RESIDENCE (Where deceased liyed, if institutian: Meade befehs: Tide vi OR TOW = aaa AND NUMBER 
admission) STATE 
ae ° lCottace Citys "CL | 3712 Bladensburg Rd. 


14. FATHER’S NAME First Middle Last ~ ]1S, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Marthe 2 
l60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) (If yes give war or doles of service) ~ 4 : 
Yo b-16= ) s Mario Rh. omith {above addre 
; a APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) y 8 BETWEEN_ONSET AND DEATH 
see |, DEATH WAS CAUSED BY: : A : 1 wk 
IMMEDIATE CAUSE (a) WkKe 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ahy, which gave minowm 


tise to immediote cause (a), 
stating the underlying cause 
last. j 3 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
eA; setic aortitis ¢ meurysm amd generalized arteriosclerosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES Bi not] CAUSES OF DEATH? Rg 


2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Day ba 
(If either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF ms (F HOME, FARM, STREET, “aa 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While [J Not while (J) OFFICE BUILDING, ETC 


at ‘oe at pega 


MEDICAL CERTIFICATION 


22a. | certify that (I) prec: attended the deceased fram O/<29 , 1985, ta__9/20 , 19_O0_, that (I) (368) fast 
saw the deceased alive o 1%8 _, and thot in (my) oer) opinion death accurred on the date ond ‘hour and from the 
causes stated abave, (I) () (did) (ditdtot) view the body after death. 
22b. SIGNATURE ; ; Tae . 22c. DATE SIGNED 
FPrmento Wd, Larcea DEGREE PHYS. CJ DIRECTOR C) pays, Gt 9/20/68 
22d. PHYSICIAN'S 22e. ADDRESS Western Md, State Hospital 
NAME(Type) Domingo A. Garcia, M.D. 1500 Pennsylvania Ave., Hagerstown, Md. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Town) (County) (State) 
jamilton, Va. 
« 1ALNL ES H2so. RED BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


aryland oat SEP 29 1968 f F 7 aid 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL(Speci ar " 
REN VAl{Speefy) 9/25/68 


24. FUNERAL DIRECTOR |) 2 
Home 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2)2 


13596 CERTIFICATE OF DEATH "43610 


I 


a “Ne 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
> SUS Type ar print ft Do U 
2 $88 ide ha Bessie Pauline Snowden September 24°’ 1968" %:20P x 
5 =~ ®S 4, RACE 5, DATE OF BIRTH 6 AGE fn eo TFUNDER I YEAR | IF UNOER 24 PRS. 
= lostahasthdo TH Tn, 
5 / White June 27, 1880 BO vas, | | Be | 
oe: Zo. BIRTHPLACE (State or freign [7b CITIZEN OF WHAT COUNTRY? 8. WARRIED [-] NEVER MARRIED] __| 9- COUNTY OF DEATH 
wand 
= See BUwmsville » Md, U. S.A. wipoweD K] —_ivorceD [-] Washington Md. 
soe * Xf 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= \= jup strogt ad duti ing if retired.) DUSTRY, 
= 3 St res: uring m tkinglife, even if retired. 
= \eos/,>| Hagerstown Washitigton Co., Hospital |" "Heuseuate Ow Home 
Soe , 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
3S es TATE 
3 §Ss pty lan Washington Brownsville | ‘0 ‘°U 
rt) be > a : 
x wee 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
@ = oo 
o) oe Albertus M. Coblentz Sarah Hoffmaster 
2 ‘Sess 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. ‘17. INFORMANT Harve ‘Bess 
2 to ‘ve a, ar unknawn) (If yes give wor or dates of service) ba ve ee Gr ace ’ 
= o @ ~ - D 
= Sse > ie wo) r\ wi eyo bae nowaen age a ore ie 
- awn  eoeO* Ooo eeew,dNTe—— et Pp 7" 
s oe z 18. CAUSE OF DEATH (Enter only one couse per line-for (a), (b), and (c).) a BETWEEN ONSET io otATH 
Cc 
<« £8 PART |. DEATH WAS CAUSED BY: b) 
8 s§¢5 , IMMEDIATE CAUSE (0) A : 
2. sss f DUE TO, OR AS A-G@NSEQUENCE OF : 
= Bec Canditians, if ony, which gove b f / noe 
ses .“f2E tise to immediote cause (0), - (b) 
£sa08 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
9 ORE i int BOCSOY ing (aus 
$3 B55 2 (a 
3 &55 PART 2. OTHER SIGNIFICANTAONDITIQNS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
o “ 
=mcaoo 2 Y () 2 os 
£& oo = v nA) 
gs canes = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. “e. 3 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s %s ,[2 SES OF DEATH? 
2E Sgn = YE NoC] i XL 
Hsise /|z 
35 27> 35 5 2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Patt 2, Item 18. 
z os ® ry 
<5 vex = | LIOR CONTRIBUTING {[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
VEEsS & [lif either, natify medical examiner) P.M ee 
=at so 3 either, natify medical examiner M. 
2 32 = = a a ita 2le. PLACE OF INJURY Galle gs teatlhd ne) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty Stote 
“oo ile lot while pe 
a ee 0 O 
zc t= lot work ot work 
Qr es = 3 : 
Ze8e28 22a. | certify that (I) (this haspital) attended the deceased fram—_______, 19____, to_________, 19 , that (I) (we) last 
= sow the deceosed olive on ___|9___, ond that in (my) (aur) opinion death accurred an the dote ond haur and fram the 
weaest couses stated abave, (I) (we) (did) (did not) yiew the body ofter deoth. 
a Occ Y 
<5 B25 wal ie y geet ae ATTENDING MED STAFE sas i ah 
2a \ LF PM / ; 
So2 ECs Yio. if K-72 ft Decree PHYS. pirecror CL) pus. OO 
a> ise 2d. PHYSICIAN'S \/ 22e. ADDRESS 
ress / NAME(TYPe) WALldem 0. Rexrode, M. D. 145 S. Prospect St. Hagerstown, Md. 
aarBoz = 
Ss 25 Ba 230, BURIAL, en 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
C4 ij 
oc oo Buen) 9- 28- 68 | Brownsville Cemetery Brownsyille, Wash. Co., Md 
= = 
i ve lh 24. FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR 2b, REG TRAR'S Sele” 
& 
oudvie [John H. Bast, dr. 112 N. Main St. Boonsboro, MaerOCT 4 I96B fCConlay Vou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 3 $ 9 e DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND Bes Sse 
CERTIFICATE OF DEATH 611 
1. Thos ook First Middle Last 2a. DATE OF DEATH 2b. HOUR 
@ or print th Y 
8 reer bi’ HAROLD CROMMER SPADE sept. #" 1988 “" W1:45 
Seka ee 3. SEX 4. RACE S. DATE OF 8IRTH 6. AGE (In years IF UNDER | YEAR | \F UNDER 24 HRS. 
S 23 MALE WHITE 11/12/1900 ameieaiiae Wale Ue ie | 
2 ry = cone (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [-] 9. COUNTY OF DEATH 
x = PENNSYLVANIA! UsSeAo WIDOWED [DIVORCED [] WASHINGTON Md. 
t=] 
a 


: “#10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
| ASK HAGERSTOWN WAEHYTWetON cow. HOSPITAL RETTRED MVIS seRVi'ce 
f 


and in any event, within:72 hours after death. 


/ ae USUAL Lea (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission A 7 1b. CO! 

Fe > BENNSYLVANLA HULTON warRforoseure | SO RM | RURAL _WARFORDSBURG 
a E /— TQFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ce 
ae NATHAN Be SPADE EMMA C. HENOERSHOT 
ss V6a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT : HAGERSTOWN, MO. 
bi a F yes give war or dates of service) 
ees a oe sai POW O 68| EONA L. BENTZ 118 LINCOLN ST. 
oo aa > OFS ee oe ee Se SS APPRO r D 
De = 1B. CAUSE OF DEATH (Enter only ane cause per fi BEDWEEN ONS! tes ay 
ee PART |. DEATH WAS CAUSED BY: PB, 
Ses : IMMEDIATE CAUSE (a) LL. 
c= 3 ¢ “y-/ y 
2 Lr Conditians, if any, which gave b) ky 4-9 
(ate tise ta immediate cause (a), {o}_—_ i, “| 
aes stating the underlying cause BUE TO, OR AS A 


| 
x 
: 
~\ 


lost. (cd) 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH BUT NOT RELA Ky © THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 1B.) 
[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year : 
(If either, natify medical examiner) P.M. 


M 19 
2Id. INJURY OCCURRED } 21e. PLACE OF INJURY cy HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. : 
lat wark —_at wark } {7 


220. | certify thot (I) (this hospital) fended tre pMeceased fram_/* _¢ OE. tof PAV 19 thot (I) (we) last 
saw the deceosed olive on__Y“ fA 19___, and thot in (my) (our) opinion deoth occurred an the dote and hour ond from the 
causes stofed gboye, (I) (we) (did) (did nof) yiew the body after death. 


‘~ U YN / At | X ATTENDING MED. STAFF ty 
WA DEGREE pHYs, YT prector LI pays, O “WE 4 
7 


22d. PHYS ff 22e. ADDRESS 
NAME(TyPe) E, Re Laxfiizabal, M. D 300 N. Potomac St. “eoerstown, mM 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the burial-tr 


. 
° 


23a. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City 6r Tawn) (County) PENNA. 
oumaar” 19/7/68 BUCK VALLEY METHOOIST |RFO WARFOROSBURG FULTON 
VR ALS (4) : Pe ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

30M REV. 1/68 sald. CX HANCOCK, MD. oat SEP 1 1 {968 fk a 4 ! ; 


should be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


4 r ’ 
rf f 
\ ' 
‘ rs 
Mare Pe) 
\ \ ’ + 
i t - ry 1 ha ’ s 
i : 34 
= La 
: € 
4 
- 
e 
a + ~ 
"4 
§ wd 
< 
% 
‘ 
» 
. 
f ‘ 
* 
. ‘ei . 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d 13600 CERTIFICATE OF DEATH 13612 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURs 
(ripe opr) filings E. SPENCER i 3 Oo 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


ps5) 
o's last hithday) MONTHS | DAYS MIN. 
285 MALE WHI Te 60/11/1874 gee ves bay eat a 
ae 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [[] NEVER MARRIED[] | 9. COUNTY OF DEATH 
5 ‘ount 
© £ $n OWA RYLAND USA WIDOWED [X}] DIVORCED [-} WASHINGTON Md. 
2 ac 


10. CITY OR TOWN OF DEATH 
HAGERS TOWN 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street oddress) 


120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


A 


OR yt PAK 

=e i USUAL RESIDENCE (Where deceased ye if institution: 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

admissian) STATE 13%. COUNTY ee 
Es ) ae Wildwood | ‘il seU 
es E 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
red 
_@ Hiram Spencer Melinda Royer 
88 16a. WAS DECEASED EVER IN sais ARMED |atage 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
See Yes, Hoy ougukrown) | Cire gmverersons soar) | Cia e wit Clarence A. Spencer Cumberland, Md. 
an _ SS ——— eee PPR NIER 
Ge 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
=. PART |. DEATH WAS CAUSED BY: ‘ 
ae IMMEDIATE CAUSE (a) era A DOS Ns / no. 
SS ; DUE TO, OR AS A CONSEQUENCE OF , . 
5 Conditions, if any, which gave ane Yo Y'2 { iJ ra £O0SClCYTERUS AY. . 
-—2 tise to immediote cause (a), (b) ; - 
zs stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Ee last. ( 
o — 
i= 
L=2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


4 ee ed af ‘ 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO 
. O wy 
© B2ia. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
& | Lior conteiutinc () cause OF DEATH HOUR A.M. Manth Day Year 
[it either, notif medico! exominer) P.M. 19 
= | 2td. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1! 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [> OFFICE BUILDING, ETC. 
lat work —__at work. 
22a. | certify thot (1) (this-hospitel) attended the deceased from__& ~ 19 Se tok BE! | 19_ GE that (I) (we) last 


saw the deceased alive on Lait ea ae he alt ond that in (my) (e##) opinion death occurred an the date and hour and from the 
causes stoted abave, (I) (web(did) (did not) view the bady after death. 


ATTENDING ED STAFF 2. DATE a 
~ DEGREE PHYS. pirecton CL] prys LISSA A re 


22e. ADDRESS 


iad 
by 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any even 


22d. PHYSICIAN’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


| NAME (Type =P A / N. ote macy ie fonk 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) © (County) (State) 
REMOVAL (Specif 
ee 9/6/1968 Burns Hi inka Waynesboro Franklin Pa. 
Whisty way HECTOR Va, e “pe > 95a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. ° , 
30M REV. 1/68 i: at, Loe Waynesboro, Pa. oe SEP 6 1968 fChavkag Vag. 


v, . 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificot 


ted within 24 hours ofte 


ie 6x 


Poge 4 moy be retoined by the hospital or attending physician. 


~~ 


physician ory 


yt 


Page 


/ 


M@pletely filled in b 
ve corbon popers. 


en please remo 


fh 


After this certificote hos been signed by the ottendin 


director, poge 3 should be detoched for use as the burial-tronsit permit 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISI F VIT, COR MORE, MA y ; - 
DIVIS! ION OF AL. REC 4 0s, Al TACATE DE-DE! BALTIMO RYLAND 21 PREG 4 cE 


1360 “CERT DEATH 


ia me opty First Middle Last 2a. DATE OF DEATH 2b. HOR 
ype or print Mant! Da Year 
THOMAS RAY SPENCER September 19 1'968|10. * 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 


189), last birthday) MONTHS |” DAYS RIN. 
tut ‘O68’ A YRS. 


y} - ibe 
To. wills (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. ARRIED kas NEVER MARRIED] 9. COUNTY OF DEATH 
count 
4 A WIDOWED [] _ivorceo [] ee Md. 


i 

10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
,) give street address) ; during mast af warking life, even if retired.) INDUSTRY 
‘ di age Own A D OUN D pe ; He 


e 8 e 
ived, if institution: Residence & e c. CITY OR TOW! 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
' Sead YES] Novy Non 


14. FATHER'S NAME First a 1S. MOTHER'S MAIDEN NAME First Middle lost 
ha > Spen Lydia R inkle 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) (If yes grve war ar dates of service) 
4 N Wo “ie OlLe-O 27 Dr Cha : pen U9 Rowland Roa 


18. ats eh Asa Nhl cause per line for (a), (b), and (¢).) H ager stown Md e sina deer jee 
1. D : ’ ‘ . 
’ IMMEDIATE CAUSE (a) Coa MhnoOMAA 2 Deer fs. e h Me Asset |Z pergnls 
187 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate cause (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe 8 eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO uw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner) b 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ies HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work at work 


22a. | certify that {I) (this haspital) attended the deceased fram_¢aaw > __, 19.C_, ta 2 , 19K __, that (I) (we) last 
saw the deceased alive an 1964, and that in (my) (aur) apinian death acc6rred an the date and haur and fram the 
causes stated abave, (I), (we) (dig){did nat) view the bady after death. 


wa ATTENDING wy Heo STAFF ee 
SP pM, ZO Ab AL DEGREE PHYS. pirecron CI pays, O dog 20, (46 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S = 22e. ADDRESS 
NAME(Type) Charles C. Spencer M.D. 145 So Prospect St Hagerstown Md 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) ately 
Repeal | 9/22/68 orningside Cemetery (|Renick Greenbrier Co 
74, FUNERAL DIRECTOR Hagerstown Md annress 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
4 
Andrew K. Coffman Funeral Home Inc nar EP 2 3 1966 f , Pave 


i] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


i ~ 


atter death 
ours of 


within 7’ 


physicion and completely fil it 


then please remove carbon 


— should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in any evant 


director, page 3 should be detached for use as the burial-transit permit 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the otfendin 


1260¢ 


1. DECEASED-NAME First 


Mle 
7a, BIRTHPLACE (Stote or foreign 


féPcersburyeg, Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 = 6 4 4 


CERTIFICATE OF DEATH 


Middle Last 2a. DATE OF DEATH a 2b. HOUR 
(T)pe8 i WILLIAM B. STARLIPER 78 Man Dey oy SOOM 


4. RACE 5. DATE OF BIRTH y m AGE (In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ast hirthaa MONTHS | DAYS MIN. 
Whi te Dec. 31,1882 Bes | 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED [7] 9. COUNTY OF DEATH 
e USA WIDOWED DIVORCED ["} Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
> give street address during mostaf warking life, even if retired.) INDUSTRY 
/ /| Hagerstown Wash. Co. Hosp e Farner en. farming 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


“fodmission) STATE Pa 
a 


14, FATHER’S NAME First 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
b COUNTY Franklin MercersbuYg] "hd | RD. 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomas H,Starliper Mary Ellen Myers 
16a, WAS DECEASED EVER NUS, ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address R ; weg 
Yes, no, oryaenown) | Uweswwracdteve! 1191=-18—353 Elmer W,Starliper Mercersburg,Pa. 


l { 
Conditians, if any, which gove 
tise to immediote couse (0), 
stating the underlying cause 


last. 
ds A 


Lf 


PPROXIMATE INTERVAL 


‘< 


DUE TO, OR AS A,6ONSEQ ; 1», , ya b> KO? 
9 OSS MNCL (nh pepe CY, 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


1B. CAUSE OF DEATH (Enter only ane cause per ling Aor (a), (b) Zand (c).} Uy, BETWEE ‘A 
PART |. DEATH WAS CAUSED BY: Mp, Un y “f VY4 “yp ’/, > Px Tp 


IMMEDIATE CAUSE (a) 


Fey 


PART 2. OTHER/SIGNIFICANT CONDITJONS CONTRIBUYING TQ DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{o) 


ule ee Is / ~ OA Yo ¥ 

= 19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\, 12 ? 
\ = ves C no CAUSES OF DEATH? 

at ~_ 

 721q. ACCIDENT WAS UNDERLYING =] 21b. TPME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

[COR CONTRIBUTING [CAUSE OF DEATH HOUR/A.M. Manth Day Year 

a (If either, natify medical examiner) P.M. 19 

= J 21d. INJURY OCCURRED | le. PLACE OF INJURY (ene wee Fay FACTORY.) 211, LOCATION Street or RED, Wo, City ar Town County State 


While iy Nat while 


lat wark at wark 


NAME {Type} / 


\) Ps 


22a. | certify that (I) (this haspital) pangs ata pean wore ff" WY 
saw the deceased alive an__4-<— j 
causes stated above, (I) (we) (did¥(did natyview the bady after death. 


) Lf fah —p9/9/68 
pik ORE 
id 


2 


Z —Z 


« 4 i. 
= / tot CP 19L g_, that (I) (we) last 
1942" and that in (my) (aur) pinion death of€urred 6n the date and haur and fram the 


cDATE : 
G DEGREE PHS DIRECTOR O ms O G- 3 “Ed 1a > 
LE 2? 0 SUVA, Mo nO OG 
23d. LOCATION (City ar Tow, (Covtty) (Store) 
f Fairview Cem. Mercersburg,Pa 
: ADDRESS 9S0. REC'D BY REGISTRAR 9Sb. REGISTRAR'S SIGNATURE 
er oar EP 9 1968 } Meryl pe ech 


1 tem 18 film 406%&22@ MARYLAND STATE DEPARTMENT OF HEALTH 
0-31-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43 6 1 5 q 
FOR STATE rOeN MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. pE Tepe a5 First Middle Lost 20. oan » ale Month Doy —Yeor |b. {ve 
aa ype or Frain . e. < 
; > > WILSON ANDREW TARLIPER DEATH MATED KI Sep 9, '68) al ™ 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Se 2c. DATE PRONOUNCED DEAD Od. { R 
cena ie |e eka lonth Do Yeor D8 5 
Male | White July 16 1968 ws|2|13| |” | a "29, we Phlen 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
country) 
oi A WIDOWED [-] _ DIVORCED [] W hinaton Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during a working life, even if retired.) | INDUSTRY 
Hagerstown one Infa 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel !3c. CITY OR BOHN 13e. STREET AND NUMBER 
a¢yiind bOHEnagton H agerstown | "S01 | Garis Shop Road 


3 ta 


# De 


Bly 


(| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wilson A Starliper Jr Jane Stuck 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS R # 3 
(Yes, no, or unknown) (If yes give wor or dates of service) 
Se as ee eS eee Do + eel “¢ own e 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) r Shop — BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DUE TO, OR AS A CO 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ae oe 
190. DATE-OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves) No 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_ ] HOUR A.M. 
CAUSE OF DEATH 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. 1 certify that | taak charge af the remains described abave, held an Autapsy [j, Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [X], _ Accident (J, Suicide ([], Hamicide (J, Undetermined manner (_] 
cia , CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE (Sa ; ; mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER EX] Sept. 30, 1968 
se patel iy Dy D Os J 5 WASP) eta O * Owns i24 own te. == 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 


Rove egy) Broadfording Na b o Md 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oa CT 7 1968 f x ¥, Sad 


Andrew K. 


MEDICAL CERTIFICATION 


ye 


TO eur bce EXAMINER: This certificate should be executed within 24 hours ofter soon MD, delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. ¢ 
the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office alagg 


5 may be retained for your files. 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges lond2 with 


“$e stown M 
VR AISME (5} Coffman Funeral Home Ine 


10M REV. 1/68 


4 4 MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 - 
1 3 Ss 0 Lad CERTIFICATE OF DEATH 1361 6 

< NC 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
& 3g (ype or Pe!) ATHARINE SHEPHERD STEHL SEPTEMBMS™ 2 y 68%" |10 ay 
3 : y 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeas IF UNDER 24 HRS. 
% an FEMALE WHITE JULY 29, 1879 tog Brine) ae 
3 = 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 

» 3 WEST VIRGINIA U.S.A. winoweD [X]__pivorcep [] WASHINGTON Md. 


within 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
r giye,str duri f ing life, even if retired. ! Y 
77 | HAGERSTOWN WASHERS Ton county Hosp. |“ “"SOPHAKKi ) "OH" Home 
13e. CITY OR TOWN 13e. STREET AND NUMBER 
HAGERSTOWN | St U | 830 POTOMAC AVE 


dewithi 


gned by the attending physician and campletely {il 


j 14 FATHER'S NAME First Midche lust 15, MOTHER'S MAIDEN NAME first Mitte lost 
JAMES BUCHANAN LUCAS ELLEN BROOKS LUCAS 

léu, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address os 

Sere! ts Ao sneosedr boy 2d ° “ 100 6LINTON AVE 

Me anes WALTER EB HL Jk HAGERSTOWN, MARYLAND 


PART |. DEATH WAS CAUSED BY A 4 we ; p |. SI ot 
IMMEDIATE CAUISE (a) 4" J iP 
“| ] DUE 10, OR AS 
Conditions, if any, whith guve 
tise To immediate cause (ce) (b) 
stating the underlying couse 
ag as. 


ee — eee tee eee 
PART 2. OTHER SIGMIFICAN mL 7 A Fg 
if 4 y 
f VA Fd JT ten > » 
Ta. DATE OF OPERATION | 196. CONDITION W0b, 1F YES, WERE FINDINGS CONGIRED IN CERZAYING 
CAUSES OF DEATH? 


@. ACCIDENT WAS UNDERLYING =] 2)h TUME OF INJURY 2ic. HOW puny CURRED (Enter nature of injury in Port | or Port 2, item 18) 
GH CONTRRRUTING 7) (Aus OF DEATH HOUR AM Month Day Yeot 
{it nither, notly medical examiner} PM. 


Zid INJURY OCCURRED | Pie. PLACE OF INJURY ft OWL ARM SPELT. FACTORY.) 1 2) LOCATION Street or RFD. No City or Town County State 
While oO Not whale FICE BULLOWNG. ETC : 


transit permit. Then please remave carban 


, cremation, ar removal, and in any event 


MEDICAL CERTIFICATION 


sow the deceased alive on y at Me We 4 6} in (my) (G4) opinion death ocdysfed on the datéand hour and from the 
couses stated above, (I) (Wi | 
220. ADDRESS 


re 
2/7 _’ 
sh eACRLEY, ND 221 W WASHINGTON ST, HAGERSTOWN, MD, 
73b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Speci 4 
D i \ 2, 68 RO s MiB Ran HACER Own WAG 0) iD 
ears (yc) |e EpNBRAL PRRECTOR 777 ADDRESS 7a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
so | Leaf dy Keesce- HAGERSTOWN, MARYLAND |oaSEP 9 1968) LOorley Vacs, 


* 


aia ik. DATE SIGNED 
pieecror LC) pays 9/3/68 


— 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been sign 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ened 
shauld be fied with the State Dept. af Health priar ta burial 


Be 


] iy MARYLAND STATE DEPARTMENT OF HEALTH 
Y Sf” 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 -kaur 


( 


ra IVISION OF VITAL RECORDS, 301,W, PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
13605 ten 13 Film G Oice ACATESOE DEATH 136177 
£2 Ne 1. pes ee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Se S/t 3 Type or print Month Doy Yeor 
3 PAUL ; STR Seprsmber 2 194 O50 N 
Ss 3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 247HRS. 
BS male white 9-21-1909 bhai. mi 
oy : . 
Fa 3 sd ss a a ba or foreign UsA OF WHAT COUNTRY? B. MARRIED [7] Never marr 9. COUNTY OF DEATH 
RH, <3 Ae s 
Sx WIDOWED [-]__ DIVORCED WASHINGTON Md. 
2 se 11. NAME OF ities INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —['12b. KIND OF BUSINESS OR 
—~c= }/ give street oddress during f mg lite yeven if retired.) INDUSTRY 
25 HAGERS TOWN STERN MD. STATE HosPrraz, (““eFectr sen 
= 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before 
odmission) STATE Md. yuk W. 13 


¥- eps tomy SL) NU 213 Washington Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


g 
= 
SeO/ Harry H. Stork Alice Bennett 
8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
— J] Yespppegt unknown) | {tyes give wor or dates of sence) Benjaman Stork Tera Alta, We Va. 
it~ 
S SS eee 7 
ee 18. CAUSE ON ar oe ae couse per line for (0), (b), ond (¢).) BETWEEN ONSET WD eat 
; PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Resyrretor Ollale Ls 
3 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) EINPAY SClIIA Lutr79 6 OC. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


=z J 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a Wi 

= ws NO a CAUSES OF DEATH? 

[-"4 

SS P210, ACCIDENT WAS UNDERLYING = | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 1B.) 

= | Lor contriputinc ()cause of beatH = | HOUR AM. = Month Doy Yeor 

& Lllf either, notify medicol exominer) P.M. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While oO Not while [7 


ot work —_ ot work 

22a. | certify that (!) (this hospital) gttended the deceased fram_¥#¢y 23 1946 ,ta_See4 2 1968 _, that (I) (we) last 
saw the deceased alive an sp fer ber 2 \9 6B, and thatin (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in any magpt, 


e 3 should be detached for use os the burial-tronsit 


: ATTENDING MED. STAFF 
3 Dnaze AW. Barece DEGREE PHYS. CJ pirtcror C) pays KI) Sa prAcrrter2 (VL 
oe 22d. PHYSICIAN'S ; 22e, ADDRESS 
NAME(Typ®) _ 2>yayysse2 . CARCSA Western  PHaryglen State Nosgplfe 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MBPT H? | 9-4-68 Finleyville Cemetery| Finleyville, Pa. 
VR AIS 14} 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 t oat Pp 5 1968 H! 


Poge 4 moy be retained by the hospitol or attending physician. : 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion orid co 


director, po 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 d 6 0 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6, FilmGl0h 9/20/68 km CERTIFICATE OF DEATH 13618 
ig pes 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
§ $53 iiatlax Leonard Eldridge Vance September 14, 1968 | Aga 
: =72 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years FUNDER | YEAR [IF WAOER 2MH85. 
235 male white 3-1-1897 er Pe 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED XG never MARRIED[_] 9, COUNTY OF DEATH 
country) W: hi t 
Virginia USA WIDOWED [-] _ DIVORCED [1] ashington Ma. 
\ 10. CITY OR TOWN OF DEATH 11. NAME OF Aig OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF elt. 

A i r dur f ing lif if retired. INDUSTRY 

; Hagerstown “~UST Mt Aetna Road "SLEEpreyacwee) ti oved 

; 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13. CITY OR TOWN 13d. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
Daan, SATE anes 1b. COUNTY ‘Wash. Hagerstown! SC] &) |}1021 Mt. Aetna Road 


athin 24 hours at 


A plenty fillg 


2 . 
o* nad 
J ———— 
= 2 S E 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ZB tes Eldridge B. Vance Dosha Caldwell 
= 2°95 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. ji he We 17. INFORMANT Address 
Zz Ses pecornknown) | tererge om) 14—16-1018Mrs, Mary Vance Hagerstown,Md. 
= &s 5 [198i 1. Se a ee ATA 
2 me 5 1B. CAUSE OF DEATH (Enter anly ane cause per ling-A6p (0), (b), ande(c).) )Z , ( iL, he Cem | B a ‘Ons Fi ao DEATH 
£ S - PART |. DEATH WAS CAUSED BY: / ie J of” (: Af 
3 § = 5 IMMEDIATE CAUSE (a) (242 P OL4, Céc rene PED S| cS 072 Ls HH <a _! 
2 Ss : DUE TO, OR AS CONSEQURNCE OF 
= 2.35 Conditions, if any,’which gave LA Ls al G , 4 4y 
-o f , ~ Lo a , BA 
+) = rae tise to immediote couse (0), (b “Se aman 4 fet oe — = : 
2sses stating the underlying couse DUE TO, OR-AS'A CONSEQUENCE OF 
$3 Bos dh « 
SE 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a' 
ra CONTRIBUTING TU DEATH 


f 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs] no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) P.M. 


M 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while [7 OFFICE BUILDING, ETC Fs VY 
lat work —__at work 4 


e deceased ETE ~ WEL: 1K LF \9_& gf, that (I) (we) last 
| , angAtvat in (my) (our) apinion déoth/occurred on the date and hour and from the 
the body after death. 


ATTENDING MED STAFF * Dapeng £ 
DEGREE pHs, AT opirecror OO ps CO he 


-O0 LPI fa € we“ gum 


: es =. —S ee Sa 
BuPVA” 19-17-1968 | Rose Hill Cemeter Hagerstown, Md 


mn Serie pescien 1 & iM — Ma 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
nnich Funera ome nagerstown 1, 
. = a are OEP 18 1968 pHortss josh l 


MEDICAL CERTIFICATION 


ted with the State Dept. of Health priar tab 


director, page 3 shauld be detached for use as the b 
shauld be f 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 
= 
zt 


30M RE 


. 


| 


oad) 


ee 


The law requires that the death certificate 
en please remove 


ye 
pt. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs a 


: After this certificate has been signed by the ottending oitaay 


e 3 shauld be detached far use as the burial-transit permit. 


am T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH %. gp 
> Type ar print’ nth Yga H 
3 gg | John Robert Wagner September 1968 |'S- 
3 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In i IF UNDER 1 YEAR [iF UNDER 24 HRS, 
ce last biphda MONTHS MIN 
s Fe male white 5-16-1900 oo i Be ee 

@: 5 py 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aprieD OX) NEVER MARRIED] | 9 COUNTY OF DEATH 
4 ounti 
. = 3 Menhsylvania USA WIDOWED [[] DIVORCED [[} Washington Md. 
- £8 . ]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —|12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
€ =38 Hagerstown Bsn County Hospital |‘Mwens mie reds) SBA Blast 
~~» 2 5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
J fodmission) STATE Md, 13h. COUNTY Wash. agerstown rsx) sO |441 Pangborn, Blvd. 

= ——— es 
5 | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 

d o 


ra 

nee 

rd 

= 

Qa 

m 

Cc 

£ 

i= 

2 

) 

Ss 
zs [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ne Manth Day Year 
vs (If either, natify medical examiner M. 1 
—s 21d. INJURY OCCURRED | 21e. PLACE OF INJURY i! HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
rc @ While - Nat while OFFICE BUILDING, ETC. 
ea = = lat work —_ at wark fs te 
=> 2 220. | certify thot (I) (this hospitol staat the cps csed ae? Lf | iL , 19 & | shat (1) (wet last 
i #3 saw the deceased alive on— pec ae" 9 , and thot in (my) (our) opinion deoth occurred an the date and hour and from the 

@: £s3= couses stated abave, (I) (we) (dfd) (did not) view the body after death. 

5 = - —— 
SERGE 2b. SIGNATURE rr Lorre l ( ) of LO 

e = ATTENDING MED. STAFF 
og rd es tod lof & REE PHYS. orector C) pus UO 6/62 
azage= 22d. PHYSICIA ‘ 22e, ADDRESS 
Fee 5 NAME (Type) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 
uarosv SS ———_—_—_—_—— 
: 25 35 230. BURIAL, CREMATION, | 23b. DATE 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 

> if 
of 54) BYOASIY =| 948-1968 est Haven Cemetery | Hagerstown,Md 
wa x 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
avv,ine | Minnich Funeral Home Hagerstown,Md. oe SEP 18 1998 PeHontas Yacet, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13619 


13607 


John F. Wagner Hannah Noriconk 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


; FORCE 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesipregrynknawn) | Copy eciom) 14409-5978] Mrs. E. Louise Wagner Hagerstown,Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line fprfn), (b), and (c).) 9 : 8 gine iat Kania y 


PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a) AL AGT oO 


DUE TO, ORAS A yy 5 ' 
(b) Cprabet” ¢ 

DUE TO. (QB/AS A CONSEQUENCE OF 
ic} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE yy, INAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


he 


iY Wi — 2 
VS EPA pe 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


y ane ae 
OAD LA | SLM 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. 


20a, AUTOPSY? 


ves 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


= 
Qo 
= 
s 
a 
= 
Of 
wi 
Oo 
= 
) 
rent 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2, § 0 6S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43 G 2 O 
CERTIFICATE OF DEATH ji , 
™ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HQDR 
$ Fee [oer ALBERT BLOOM _ WAKENIGHT sagt isd Soe 
=o een ep & 
= 2-5 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= ess last birthday) DAYS MIN. 
~. =S Male Nb a 2 1900 68 WR. 
1 i z 
3 5 aes 28 Laer (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OK NEVER MARRIED [_] 9. COUNTY OF DEATH 
whe a= v a p WIDOWED [-] _ DIVORCED [7] Washington Md. 
se =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 112. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ses Ss give street address uring mast of warking.life, even if retired.) _| INDUSTRY 
Mg ig ) : 
5 =s? Hagerstown 665 Bin Oak Rd eal Estate Developer 
f pet 13c. CITY OR TOWN 13e. STREET AND NUMBER 
Ted: vs] NOk&X665 Pin Oak Road 
52 ; | Washington H lagerstown | "SU “kxé 
4 45 = 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Leslie T. Wakenight : 
cwwv J ™ 2 LP G2 i 
S w335 Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ECs oD ow 717-09 m6 > " 2 ne] en C yy § ore 
4 as S > ah ee ee a ee APPROXIMATE INTERVAL 
~ oe E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= 5.8 PART |. DEATH WAS CAUSED BY: 
3 se S ee IMMEDIATE CAUSE (0) te han e wr fe. wicocliww Sie kant fin © 1@ henre 
ry A } , : 
> oss 4 DUE TO, OR AS A CONSEQUENCE OF VRoascee Biv fu 
£ 2.8 Canditions, yl ais which 1 0) SA orn flr UF Crarthio Vint ler ley Esra, ‘/ Tarp . 
sos .teeé tise to immediate couse (0), C) 
=e Be s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
v5 ot lost 
Qa ooG — () 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S a ah Phas , “ha Skile cane 
3 $22 sit 7 2 x 
SEoCVS = 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2%58 = ‘AUSES OF DEATH? 
or 6 Qa = YES NO : 
eS ogee = L) O 
= Ss 2 > 5 & [iia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
25 pet & [DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YEE6S 8 (If either, natify medical examiner) P.M. 19 
Ss S2- = J 21d. INJURY OCCURRED } 2le. PLACE OF INJURY ee HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= wv 3 = While [Net while OFFICE BUILDING, ETC. 
a £=33 lot work —_at work 
Z>SoBd 22a. | certify that (!) (this haspital) attended the deceased fram_______/-27, 19% , to__._7- 7 _, 1962 _, that (I) (we) last 
Y P am 
bP Ey : 7 Aas 
a saw the deceased alive er ees. I” Gre , and that in (my) (evr) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (!) (we}Hdid}{did-not} view the bady after death. 
© <5 Gas 22b, SIGNATURE / ] HW. = jnaek va ‘ibd 2c. DATE SIGNED 
eo eo lehua AT Coch D decree TY dirtcror C1 0 q~ 4-63 
o2Sa3 44 mrt ha het Ai PHYS. DIRECTOR PHYS. ~ 
a s2 
a> oe 22d. PHYSICIAN'S T 22e. ADDRESS 4, Wes aS imng ton x) 
= = = wo NAME (Type) John He Ho mbaker Ince ow Ma a1 a) 
az ysz QS = 
Sa & Sta 23a. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
of ote eure 19/10/68 Rose Cemeter agerstown W 
> oi) 6 e 
= = 


nal 24. FUNERAL DIRECTOR Ha Gerstown Md. appetss 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(Chay, ( 
SOM REV. ed Andrew K. Coffman Funeral Hon n SEP 13 1968) f d 


tban*papers. Pag 


ae 


a — 72 haurs a 


and completely filled in by t 
a 


many 


Sse, remov 


e 3 shauld be detached far use as the burial-transit permit 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certific 


director, pa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘> te 
12608 CERTIFICATE OF DEATH 13621 
iF DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
eeeurs Rose Ellen Warrenfeltz es 1 68 $:00A " 


3. SEX 4. RACE S. DATE OF BIRTH Te AGE tiny eOrs UNDER I YEAR | IF UNDER 24 HRS. 
YRS. 


BA BIRTHPLACE (Stote or i 7b. cmizeN OF WHAT COUNTRY? 8. MARRIED oe pute nares 9. COUNTY OF DEATH 
Hohrersville, Md. U.S. A. wioowe KX ovoreo =] | Washington Md 


10. CITY OR TOWN OF aie 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
street eddress) during most of workingJitg, even if retired.) INDUSTRY, 
Boonsboro Md. ferns Keedy Mem. Home |" Hidusewlte Home 


13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7 STREET AND NUMBER 
° IWOORDSOOLO | A ~ | bbe. 2 Kol) om wt U 
14, tee NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Tilghman Norris Annie nges 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no, or unknown) (If yes grve wor or dates of service) 
NO NOD M no scc ‘ na ond, heed ‘fg Mg 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) oe: A ‘7; BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) Ltt (eu Ute? | f6 EF. 
} ’ , DUE TO, OR AS A CONSEQUENCE OF V4 
Conditions, if ony, which gove (b) (is + P -, 


tise to immediote couse (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


Bt ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED "| 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CJ no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) ; 1 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, ae) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (J Not while [7] OFFICE BUILDING, ETC. 


at toe ot poy 


22a. | certify that (I) (this haspital), attended the deceased Yad J. e tortgy LY, 1920, that (1) (ae}Jast 
saw the deceased alive an 19 nd that if (my) istopmiat: death ocurred an the date and ‘haur and fram the 
causes stated abave, als (wert ) (lala view the bady after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING 


MED. STAFF 
DEGREE PHYS. precror L) pws, O ALitzX Dt 1 G6 ¢ 
22d. PHYSICIAN'S 22e. ADDRESS ; Gp Aes f 
— (Tyee) — +f — La “I eat pinot 
30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RBYOPAL Ge ity) 9- 26- 68 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS REGISTR RAR’S SUGNATURE 
John H, Bast, Jr. 112 W. Main St. Boonsboro, Mdo@EP 50 1968] POordey Youd 


th MARYLAND STATE DEPARTMENT OF HEALTH 


PY 1 . 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 183622 
13610 CERTIFICATE OF DEATH 
x N ie DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
BE (Type or print) Ruby Lee Wau gh 9 Manth i Doy 68%e" \: um 
a a 3)°SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ears IF UNDER | YEAR | IF UNDER 24 HRS. 
~ 


a (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [at NEVER MARRIED[-] 9. COUNTY OF DEATH 
Md. USA WIDOWED [~}__ DIVORCED ["] Wash. we, 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hagerstown Meer) Co. Hospital igewretany cote) eS dealer 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY MITS? —} )3e. STREET AND NUMBER 
admissian) STATE Ma. f yes(_]} NOC] — 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


George L. Harsh Violet Jesop 
16a. WAS DECEASED EVER im US. ARMED jy tal 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es give wor or dotes of service’ 
ie)! ee Michael Waugh Sharpsburg, Md. 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) go BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: BITS OF CNMiworny 


IMMEDIATE CAUSE (a) __ > Swe QeNs Tre nner moma rots rein ores 
DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


lise to immediate couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

we es ae ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES cae” no (J CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) ) 2] f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
While Nat while OFFICE BUILDING, ETC. 

at wark —_at wark 


220. | certify thot (I) (this hospitol) ottended the deceosed from_t 2 Suua , 19%, to» “Sener, 19 Lo & , thot (I) (we) lost 
Tv 


Po 
within 72 hours after deoth. 


Ad o 
wit hours afte 
A , in b 


tronsit permit. Then pleose remove corbon papers. 


, femation, or removol, and in ony event, 


gned by the ottending physicion ond comp! 


e 3 should be detoched for use os the burial 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be execute 


Poge 4 moy be retained by the hospital or ottending physician. 


sow the deceosed olive on__\ == 19 “©, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE wits ‘ip uh 22c. DATE SIGNED 
BD a sian Nm VWASD . DEGREE PHYS. ET oeecrer O os OO} 3 Seyr. 19682, 
22d. PHYSICIAN'S 220. ADDRESS 
NAME (Type) WIL NS. Fenncean 2\8 WA. Poremac Sr. ARS SENS TOUI ww 


, po 
should be filed with the State Dept. of Heolth prior to burial 


director 


N BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
) u 
9 Rohs b ab: ui aig 9-4-68 Funkstown Cemeter Funkstown, Md. 
ve nisl) 24. FUNERAL DIRECTOR ADDRESS 2b. REGISTRAR'S SIGNATURE 

A 5 ( 
ew) Bae ersto SEP 5 1968 ] DP ited, 


=, 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be execu 


MARYLAND STATE STON STRES, OF HEALTH 


a | i 9 g 4 i. DIVISJON OF Nea) fe 301 LeTiciCk ae ne cea MARYLAND 21201 136 23 


NS 1 eves Lay athasiel Middle 20. DATE OF nae 2b. HOUR 
SeUus Type or print Month Dg Year 
-€¢@ 5 M 
2 o- 1968 
Cc 
—_ & 3. SEX peuaeiet RACE aoe DATE OF sigh 6. AGE (In yeors IF UNDER 1 YEAR [IF UNOER 24 HRS. 
ess iy t i jay) MONTHS | DAYS MIN. 
23s May 22,189! ce ie 


7a RHPA Nels ar a 7b. CITIZEN OF WHAT White B yaRRiED [-] NEVER MARRIED[-] _ | % COUNTY OF fl 
he . 
ee WIDOWED BR DIVORCED [7] We gton ian 


“ — OR TOWN OF 7 As a OF oe OR INSTITUTION (If not in aoe 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


= <7) gorrng mast o acting ie. even if retired.) INDUSTRY 
id | ow [3G 
= 13d, INSIDE CITY one ie "STREET AND NUMBER 
= admissian}yg STATE 
@E 4) ; dageratown | "SU NOR YES[_] NOR R #4 
85s a a cc ne eee 
£ = » 914. FATHER'S NAME First Middle Pay he 1S. MOTHER'S MAIDEN NAME first Middle Lost 
wES / 
ped. Christoph athia Thomas Leornett 5 tha Smith 
e 3s {palin wLe iS as 
2 Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ap ae 17. INFORMANT ~~ Address 
33 me Yes, ™ or eee (If yes give war or dates of service) Merete! 21-09-6685 __ ~668 MrsMar we 1 200 Py a ip aid 
WY of OY eA 0 7 a Av 


APPROXIMATE INTERVAL 


18. CAUSE Tig. CAUSE OF DEATE DEATH pay ee anly ane cause per line far (0), (b),,and d (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lire 
___ IMMEDIATE CAUSE (0) z. 
7 DUE TO, OR AS A CONSEQUENCE OF V ~ 


Canditions, it ony, which gove Ks Vie Z ons du, qq ( * ir / 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. // (CQ) 
PART TDTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


! Cyr pict 
190. DATE OF OPERATION | J4b. CONDITION FORAVHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part } ar Part 2, Item 1B.) 

[TJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, natify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ‘or HOME, FARM, STREET, Labia 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat whil eC OFFICE BUILDING, ETC 

at hah ot work 


<<) 
22a. | certify that (I) (this haspital) attended t osed from_»ig 6 7 , 19 Galak 4 9 , that@) (we) last 
saw the deceased alive an r 19___ @rid that indgny) (aur) apinian seat accurred an tHe date and haur and fram the 


Then 


xX 


MEDICAL CERTIFICATION 


causes stated abave, (I) (we) {did} (didfnat) view the bady after death. 
22h. SIGRATUR cy se i 22. DATE SIGNED =~ 
Ae B “ff ATTENDING am, STAFF af / 
YL rd) _e ae DEGREE PHYS. pirector L] pays. C1 A é 


+ tae be fied with the State Dept. af Health prior ta burial, crematian, ar remova 


directar, page 3 shauld be detached for use as the burial-transit permit. 


22d. PHYSICIAN'S 22e. ADDRESS 
] j__MMEe8 a ag Hagerstown, Md. 21740 
ray “BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
A pov a pe ify) 9/10 68 Reat Haven : Jag rstown-Was ingtone('le 


emsiXd FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 2Sb. REGISTRARS Hoel 
30M REY. 1768) | Kesat Naven Suneral Cha Haven peat Haa AAA Ww (4a Md, _|owSEP 10 68 _ 10 1968 prvonthg 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 Uike DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43624 


CERTIFICATE OF DEATH 


¥ DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
earn CHARLES WINGER ZIMMERMAN i) ae M 


=] 
2 —s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 26 HRS. 
£5 MALE WHITE 4.16.1874 a ag i wae we 
z* 2 7a. ise ae (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
wo oun! 
ats SHANCOCK MD.| UeSeAc wioowen [} ovorceo =] + | WASH INGTON ae 
#ge¢ 10. CITY OR T DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Bes OR TOWN OF 11. NAME OF HOSPITAL OR INSTITUTION ( h 2 f wark 
=§% HANCOCK presnenteaie) HOME HET TREO WME Ret!) [INDUSTRY RAMEN 
= 5 = ee pone (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? [1 13e. STREET AND NUMBER 
3 eed Se 130. COUNNASHINGTON| HANCOCK | ‘Skl "0C] | 205 PENNA. AVE. 
14. FATHER’S NAME First Middle 4 Last 1S. MOTHER'S MAIDEN NAME First Middle last 
. eWENRY C  ZOMMERMAN SARAH WINGER 
rr 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
“ es, ni inknawn If yes give war of dates of service! 
Ee <a") 214.48.4305| WALTER PETERMAN CLEARSPRING MD. 
5 a 
a 


18. CAUSE OF OEATH (Enter anly ane cause per line far (a), (b), and (c).) - Un q- Z, it BETWEEN ONSET bp pom 
PART |. DEATH WAS CAUSED BY: VAS Sf) fl 5 4 . = 2H se 
IMMEDIATE CAUSE (0) ne Se ee pllideal lufere,— A Y SE, 


DUE TO, OR AS A CONSEQUENCE OF ‘ 


y f a Vj 
Canditions, if any, which gave {>} 4 0 
acaae () (Ld liatd He 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


east () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


_crematian, ar removal, 
~ 


} 

=z 7, a f 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cts ? 
xX = ves [J No CAUSES OF DEATH? 

oc 

& [21a. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

S | COR CONTRIBUTING [-] CAUSE DF DEATH HOUR AM. Month Day Year 

& [lif either, nati medical examiner) P.M. 

= 


M 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While oO Nat while >) DFFICE BUILDING, ETC. ‘ B 
lat wark at wark f) fj 


ATTENDING 
DEGREE pHYS. 


22e. ADDRESS 


HANCOCK MD. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


e 3 shauld be detached far use as the burial-transit permit. 


0 


22. DATE SIGNED 
GL W/O 6 


shauld be fied with the State Dept. of Health priar ta burial 


22d. PHYSICIAN'S 
NAME (Type) 


pa 


L.M.SHAFFER 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CRSSRRRRY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
BRURY 4 Atecity) 9.28.68 SIDELING HILL BAPTIST | FULTON COUNTY PENNA. 


ith 24. FUNERAL DIRECTOR ADDRESS 4 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
fi : ' 
30M REV. 1/68 IVCTRK ag q QZ x ‘ala adit Vy DATE OCT 2 f 68 {Hoarltg Veet : 
F, v 


